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TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


Absorption is faster... blood levels 1 


ACHROMYCIN V is Lederle’s latest contribution to 


science. It results from intensive 


medical 


research on methods of increasing the thera- 


peutic potency of ACHROMyYcIN tetracycline 
already recognised as today’s foremost self- 
sufficient broad-spectrum antibiotic. ACHRo- 


MYCIN V consists of ACHROMyYCIN tetracycline 


buffered with sodium metaphosphate—believed 
to have the ability of binding certain metal ions 
present in the intestinal tract, which, when free, 
combine with some of the tetracycline and pre- 
ventits absorption. ACHROMYCIN V is now avail- 


able to doctors who want the maximum benefits 


LEOERLE 


CYANAMID OF GREAT BRITAIN LTD., 


from oral therapy with AcHRomycIN. Initial 
clinical investigations show that ACHROMYCIN V 
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of ACHROMYCIN tetracycline plus the following 
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It is more rapidly absorbed from the intestinal 
tract 
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high tetracycline levels 
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For SUB-AGUTE and Ghronic dermatoses 
TAR « HYDROCORTISONE 


combined in 


TA HRCOR TIN 
CREAM 


have pronounced advantages over either medicament alone. 


The established germicidal, stimulating and | 
anti-pruritic properties of tar, in the treatment of sub-acute | 
and refractory skin affections, can now | 


be considerably enhanced by its incorporation 


with hydrocortisone TARCORTIN 
| Clinical trials have shown that the two medicaments together 
| exert a powerful synergistic action that is A 
far more rapid, More pronounced and complete than the action 
of either alone These two valuable therapeutic | 
agents are presented in a non-greasy, stainless, hydrophilic Hyd rtisone ina 
cream, known as TARCORTIN : pecial coal-tar extract 
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POLYBACTRIN 


antibiotic powder spray 
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COMPLETE DISPERSAL OF 
POWDER OVER THE WOUND 


!. The Polybactrin unit offers a new techniqu 
topical application of antibiotic therapy, en- 
abling an efficient, economical and dry yer 
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orded by the triad of bacitracin, neomycin and 
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DRINAMYL 


produces a mood of calm composure 


Anxiety. apprehension or depression may 
cause or complicate a multitude of ills. An 
encouraging smile or a verbal pat on the 
back may help some patients to dismiss a 


ba-eless worry. But the chronic worrier 


needs more than encouragement if the 
troubles that shadow her life are to be met 


resolutely. 


*Drinamyl” produces the peace of mind 


that such patients so desperately need, 


Drinamy] for Smoothly and unobtrusively emotional 


tension is eased: harassment and anxiety 


the ha rassed give place to calm composure. The patient's 


competence to cope with problems is 


restored, and the response to treatment is 


patient improved, 
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AND THE SKIN 


“We have found...that the incidence of skin trouble 
attributable to synthetic detergents is no higher 
than that previously due to the use of soap products, 


alkalis and allied preparations” 


REPORT OF THE GOVERNMENT OMMITTEE ON YNTHET DETERGENTS, 1956 


Ti iE VITAL RO LE Specifically, research has shown that Tide, the most 
popular of the new detergents, is as mild as other conven- 
tional general-purpose soap powders. 


O F D i 0 Oe RG = N TS Moreover, the results of the Hedley investigations 


disclosed that a washing product plays a much smaller 
O- DAY part in determining the skin condition of the average 
housewife than does, for example, the coldness of the 


SINCE THEIR introduction six years ago the new washing weather and the extent to which she uses hand cream. 


products w generally known as “detergents,” have re- 
volutronise gritish household washing WS IS DeCause 
, with the Report of the Government Committee on 
they give superior performance in hard water, leave clothes 
Synthetic Detergents, 1956, which stated **We have 


and dishes demonstrably cleaner, and leave no dulling 
found . . . that the incidence of skin trouble attributable 


to synthetic detergents is no higher than that previously 
Women have been quick to appreciate these advantages. . , 

due to the use of soap products, alkalis and allied 

Thus, while the first weekly wash detergent (Tide) only 


film as soaps usually do 


reparations.”” 
achieved national distribution in September 1952, deter- prep 
gents as a whole now account for more than half of the 
total washing powder market. They are in constant and 


regular use in practically every home in this country, and “2 STUDY OF | 


there is no evidence that they have yet reached the peak of 


THE EFFECT OF THE | 
Their effect on the skin NEW DETERGENTS 


Thomas Hedley & Co. Limited, makers of Tide and other 
detergents, constantly test their washing products to de- 99 
termine their effect on the skin of housewives. In addition ON THE SKIN 


to every kind of accepted laboratory technique, such as ; 
This is the title of a booklet which describes a compre- 


patch and immersion tests, Hedley have conducted, under 
hensive research programme carried out under medical 


careful medical supervision, prolonged home usage tests 
supervision to determine the effect of detergents on the 


skin. If you would like a copy, please send your request \ 
on a postcard with your name and address, to Thomas |} 
Hedley & Co. Limited, Dept. B.M.. Gosforth. | 
Newcastle upon Tyne 3. 


These were developed to obtain a reliable measure of the 
mildness of washing products under normal usage condi- 
tions in the home. Observations on over 12,000 house- 
wives have shown that household detergents as a class do 


not differ in their effect on the skin from all-purpose soap 


powders, as a group, which have been used for years. 
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water and holds the temperature 
steady. The thermostat in the 
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ups and downs and gives a flow 


of warm water as smooth, as 
steady, as even as the tide over 


a weir. 


Leonard Thermostatic Hot and 


Cold Water Mixing Valves are 
used in nearly all hospitals, and 
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every day. They save water, 


save heat, save risk. Sales and 


service everywhere. 
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Lilly is an effective oral penicillin that is N 
/ he acid form and is not inactivated by \S 
S 
4 istric secretiol For the first time in oral penicillin NS 
\\ 
therapy,” clinic: results produced are consistently N 

com irable with treatment by parenteral penicillin. 
NX 

When the case calls for penicillin let Penicillin-V Lilly 

the penicillin that ** passes the acid test’’°—be your choice. 

‘ The average dose is 0.5 Gm. daily—125 mg. four times . 


in 24 hours, increased in severe infections. 


*Pulvules’ 125 mg. (200,000 units), also 250 mg. and 60 me 


Paediatric 


Suspension 62.5 mg. per 5 cc. For paediatric use 
le and Suspension Penicillin-V-Sulpha, Lilly 
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WILLIAM HARVEY, 1678-1657 
TERCENTENARY OF HIS DEATH 


With the kind permission of the University of Glasgow we 
reproduce overleat the portrait of William Harvey at the age of about 
78, now in the University’s Hunterian Collection. 

Sir Geoffrey Keynes, in his Linacre lecture, 1949, on “* The 
Personality of William Harvey,”” says this of the portrait 

‘It was acquired very early in the eighteenth century by the famous Dr. 
Mead, who knew all the famous men of his time, including some that must have 
known Harvey. At the sale of Mead's collection in 1754 it was bought for 
Hunter, and in bis collection it has remained ever since. It is a much less 
formal, more intimate, picture of Harvey than the ceremonial portrait at the 
College of Physicians. He does not look a very happ) or satisfied man, as we 
have reason to know that he was not. [he characterist1 eyebrow 1s there, and 
the complexion in the picture itself entirely agrees with Aubrey's description as 
olivaster. the colour of watnscot. [he patches on the cheeks are due to biol 
colour, agreeing with Aubrey’s description of his hot-headedness, and our know ledge 
that his blood-pressure was Ceé rtainly raised in his last years. Notice also the 
faithful rendering of the distended temporal vein. But you may ask, why does 
he finger the leaves of a book with a Vesalian engraving of a skull, and why 
backoround representing a view of Rome ? The book is the Works of Spigelius, 
1645. It happens to contain a reprint of Harvey's De Motu Cordis, but in 
fact it serves also to remind us that Harvey was a general anatomist, not merely 
the demonstrator of the circulation of the blood. The background shows the 
Church of S. Marta de Loreto and [rajan’s Column ; for Harvey had visited 
Rome in 1636, and the library he had built for the College of Physicians was 
inspired by an admiration for Roman architecture. om» 4s The Hunterian portrait 
is, then, almost, if mot quite, the most interesting representation of Harvey in 


his old age that we possess, and there are a number of other portraits derived 


from it, including the well-known engraving by Houbraken.”’ 


WILLIAM HARVEY, 1578-1657 


[See reverse for description of portrait 
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TERCENTENARY OF THE DEATH OF WILLIAM HARVEY 


To commemorate the death of William Harvey, Fellow of the Royal College of Physicians, we reprint from 


the pages of this journal two Harveian Orations (abridged) delivered at the Royal College of Physicians 


of London by two of its most distinguished Fellows: Sir William Osler and Sir 


Thomas Barlow 


1. THE GROWTH OF TRUTH: 


AS ILLUSTRATED IN THE DISCOVERY OF THE CIRCULATION OF 


BLOOD 


Being the Harveian Oration delivered at the Royal College of Physicians, London, October 18, 1906 


WILLIAM OSLER, M.D., F.R.S. 


{b. 12 July, 1849 


\lter an introduction in which he discoursed on scien- 
tific truth the Orator continued: By no single event in 
the history of science is the growth of truth, through the 
slow stages of acquisition, the briefer period of latent 
possession, and the for us glorious period of conscious 
possession, better shown than in the discovery of the 
circulation of the blood. You will all agree with me 
that a Fellow of this College must take his courage in 
both hands who would, in this place and before this 
audience, attempt to discuss any aspect of this problem 
After nearly three centuries of orations the very pictures 
and books 1n this hall might be expected to cry out upon 
him. But I have so taken my courage, confident that in 
using it to illustrate certain aspects of the growth of 
truth | am but obeying the command of Plato, who 
insists that principles such as these cannot be too often 
or too strongly enforced. There is a younger genera- 
tion, too, the members of which are never the worse for 
the repetition of a good story, stale though it may be 
in all its aspects to their elders ; and then there is that 
larger audience to be considered to which the season is 
never inappropriate to speak a word 


Ihe sixteenth century, drawing to a close, had been 
a period of acquisition unequalled in history. Brooding 
over the face of the waters of mediaevalism, the spirit 
of the Renaissance brought forth a science of the world 
and of man which practically created a new heaven and 
a new earth, and the truths announced by Copernicus 
and Galileo far transcended 

the searching schoolmen’s view 
And half had staggered that stout Stagyrite 

Among other things, it had given to medicine a new 
spirit, a new anatomy, and a new chemistry. In the 
latter part of the fifteenth century Hippocrates and 
Galen came to their own again. A wave of enthusiasm 
for the fathers in medicine swept over the profession 
and for at least two generations the best energies of its 
best minds were devoted to the study of their writings 


d. 29 Dec., 1919] 


How numerous and important is that remarkable 
group of men, the medical humanists of the Renais- 
sance, we may judge by a glance at Bayle’s Biographie 
Médicale, in which the lives are arranged in chrono- 
logical order. From Garbo of Bologna, surnamed the 
expositor, to Rabelais, more than 150 biographies and 
bibliographies are given, and at least one-half of these 
men had either translated or edited works of the Greek 
physicians. Of our founder, one of the most distin- 
guished of the group, and of his influence in reviving 
the study of Galen and so indirectly of his influence 
upon Harvey, Dr. Payne's story still lingers in our 
memories Leonicenus, Linacre, Gonthier, Monti, 
Koch, Camerarius, Caius, Fuchs, Zerbi, Cornarus, and 
men of their stamp not only swept away Arabian im- 
purities from the medicine of the day, but they revived 
Greek ideals and introduced scientific methods. 

The great practical acquisition of the century was a 
new anatomy. Vesalius and his followers gave for the 
first time an accurate account of the structure of the 
human body, and while thus enlarging and correcting 
the work of Galen, contributed to weaken the almost 
divine authority with which he dominated the schools. 
Nearly another century passed before chemistry, in the 
hands of Boyle and others, reached its modern phase, 
but the work of Paracelsus, based on that of the “ pious 
Spagyrist,” Basil Valentine, by showing its possibilities, 
had directed men’s minds strongly to the new science 
Of the three, the new spirit alone was essential, since 
it established the intellectual and moral freedom by 
which the fetters of dogma, authority, and scholasticism 
were for ever loosened from the minds of men 

Into this world, we may say, stepped a young Folke- 
stone lad, when, on the last day of May, 1593, he 
matriculated at Cambridge. Harvey's education may 
be traced without difficulty, because the influences which 
shaped his studies were those which had for a century 
prevailed in the profession of this country. We do not 
know the reason for selection of Caius College, which, 
so far as I can gather, had no special connexion with the 
Canterbury school. Perhaps it was chosen because of 
the advice of the family physician, or of a friend, or of 
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his rector: or else his father may have known Calus 
or the toundation may already ve become famous as 
4 resort for those about to “ enter on the physic line 
Or, quit i ikely. a ve so often find ino experience 
some trivial incident may e turned his thought 


1593, there 


When 


were those of middle age who could tell 


towards medicine came up in 


racy storics ol 


( au the co-founde ot the college, against whose iron 
ule they had rebelled “Charged not only with a show 
ofa pe € s na to the professors oO the G spel, 
but with Atl ! the last days of Caius’s noble life 
were embittered by strife and misunderstanding. Doubt- 
less the generous ouls among them had long since 
learned to realize the greatness f his character, and 
were content to lea the heat of his faith to God's 
sole judeement, and the light of his good works to men’s 
imitatio with which words, half a century later, the 
nimitable Fuller concludes a short sketch of his life I 
like to think that perhaps, one of these very rebels 
not the studious and inquisitive nature of Harvey, had 
put into the lad’s hand the little tractate, Dé hris pi 

, om which to glean a knowledge of the life and 
VOrKS Of the treat Denetlact 

Ihe conten plation oO! ch a career as that of Catus 
ould not but inspire with enth ism any young man 
No one in the profession in England had before that 
time reached a position which | may describe as Euro- 


pean. An enthusiastic student and the friend of all the 
‘reat scholars of the day: a learned commentator on 
the works of the Fathers; the first English student in 
clinical medicine ; a successful teacher and practitioner 

i keen naturalist; a liberal patron of learning and 
letters 1 tender and sympathetic friend—Johannes 
Caius is one of the great figures in our history Nor 
need | dwell, before this audience, on his devotion to 
our interests, other than to say that the memory of no 


Four 


quater- 


our roll should be more precious to us 
October 6th, will the 

As well in love as in gratitude, 
we could celebrate it in no more appropriate manner, 
ind in none that would touch his spirit more closely, 
than by the issue of a fine edition of his principal works 
(including the MS the College) For the 
preparation of this there are those among us well fitted, 


Fellow on 
hence 


centenary of 


years on occur 


his birth 


annals of 


not less by veneration for his memory than by the pos- 


session of that critical scholarship which he valued so 
highly 

When Harvey set out on the grand tour, Italy was still 
the mater eloriosa studiorum ; to which one hundred years 
earlier, so tradition says, Linacre on leaving had erected an 
altar The glamour of the ideals of the Renaissance had 
faded somewhat since the days when John Free, an Oxford 
man, had made the ancient learning his own: and had 
so far bettered the instruction of his masters that he was 
welcomed as a teacher in Padua, Ferrara. and Florence In 
a measure, too, the national glory had departed, dimmed 


amid the strife and warfare which had cost the old republics 
their independence. Many earher Fracastorius, one 
of our medical poets, had sung of her decadence 


years 


To what estate, O wretched Italy, 
ind moulder'd Thee 
glories hurl'd 


Hias civil strife reduc’d 
Where now are all thy 
Where is thy boasted Empire of the world 
What Thee from Rage is freed 


And seen thy captive children ble 


incient 


nook in barbarous 
has not ed” 


And matters had not improved but had grown worse. In 
the sixteenth century Italian influence had sunk deeply into 
the 


more deeply 


life of England, 
and it was not for 


social, professional, and commercial 
indeed, than we appreciate ; 


BritisH 
Mepicat lourNa 
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i generation or two later that the candlesticks were removed 
from the ¢ towns to Montpellier, Paris, and Leyden 
In 1593 a well-to-do young Englishman who wished to study 
North Italy, and most natur 

nursery of the arts whose 
ym the fact that, 

of universities next to Oxford and Cambridge, she has given 
us more Presidents than any other In the that had 
passed since Vesalius had retired in disgust, the fame of its 
school had been well maintained by Fallopius 

ind Fabricius, worthy the grea 
be said what Douglas says of the firs 


salpit 
aly 


ne 
went to 
Padua 


is may be gathered f 


medicine thoroughly 
illy to Padua ‘fair 


close affiliations with 
years 


inatomical 
Columbus successors ol t 


master Of each may 
named In docendo maxime methodicus n meden 
felicissimu n secando expertissimus While the story of 
Harvey's student life can never be told as w could w sh, we 
know enough to enable us to understand the influences which 
moulded his career. In Fabricius he found a man to make 
his life-model To the enthusiastic teache d investigator 
were added those other qualities so attractive to the 
suthful mind, generous sympathies and keen sense of 
the wider responsibilities of his position, as shown in build 
ing. at his own expense, a new anatomical theatre f the 
Universit Wide as was the range of his master’s studies, 
embracing not lone anatomy but medicine and s rery 
the contribut s by which he is most distinguished are upon 
ubjects in which Harvey himself subsequently made ar 
dying reputation The activity of his literary hte did ne 
begin until he had been teaching nearly forty vears. and 
s a fact of the highest significance that, corresponding to 
the ve period of Harvey's stay in Padua, Fabricius must 
have been deep in the study of embryology and of the 


inatomy of the vascular system. His great work on genera 
tion was the model on which Harvey based his own, 11 
some wavs, more accurate studies studies in which, as my 


ie Professor Brooks of the Johns Hopkins University 
has poir he has forestalled Wolf and von Baer 


The work of Fabricius which concerns us here 1s 


colleag 


ed out 


really 


the De Venarum Ostiolis. Others before him had seen and 
described the valves of the veins, Carolus one of the great 
Stephani, Svyivius and Paul Sarpt. But an abler hand tn 
this work has dealt with the subject, and has left us a mono 


graph which for completeness and for accuracy and beauty 
ition has scarcely its equal in anatomical literature 
Compare Plate VII, for example, with the 
the same structures in the Bidloo or the Cowper Anatomy, 
nearly hundred years later; and can 
ippreciate the advantages which Harvey must have enjoyed 
in working with such a master Indeed, it is not too far 
fetched to imagine him, scalpel in hand, making some of the 
dissections from which these wonderful drawings were 
taken. But here comes in the mystery. How Fabricius, a 
man who did such work—-how a teacher of such wide learn- 
ing and such remarkable powers of observation, could have 
been so blinded as to overlook the truth which was tumbling 


of illustr 


illustrations of 


one we 


publ shed 


very 


out, so to speak, at his feet, is to us incomprehensible. But 
his eyes were sealed, and to him, as to his greater pre 
decessors in the chair, clear vision was denied. The dead 


hand of the great Pergamite lay heavy on all thought, and 
Descartes had not yet changed the beginning of philosophy 


from wonder to doubt, Not without a feeling of pity do 
we read of the hopeless struggle of these great men to 
escape from slavish submission to authority But it is not 


for us in these light days to gauge the depth of the sacred 
veneration with which they regarded the Fathers Their 
mental attitude is expressed in a well-known poem of 
Browning's 
those divine men of old time 

Have reached, thou sayest well, each at one point 

The outside verge that rounds our faculty, 

And where they reached who can do more than reach 


Willing to correct observations or to extend anatomy by 
careful dissection, it was too much to expect from them 
either a new interpretation of the old facts or a knowledge 
of the new method by which those facts could be correctly 
interpreted. 
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The ingenious explanation which Fabricius gave of the 
use of the valves of the veins—to serve as dams or checks 
to the flow of the blood, so that it would not irrigate too 
rapidly and overflow the peripheral vessels to the depriva- 
tion of the upper parts of the limbs—shows how the old 
physiology dominated the most distinguished teacher of the 
time in the most distinguished school of Eur ype. This may 
have been the very suggestion to his pupil of the more excel 
lent way. Was it while listening to this ingenious explana- 
tion of his master that, in a moment of abstraction— dimly 
dreaming, perhaps, of an English home far away and long 
forsaken there came to Harvey a heaven-sent moment, a 
sudden inspiration, a passing doubt nursed for long in 
silence, which ultimately grew into the great truth of 
1516”? 

The works of Vesalius. of Fallopius, and of Fabricius 
effected a revolution in anatomy, but there was not at the 
close of the sixteenth century a new physiology Though 
he had lost an anatomical throne, Galen ruled absolutely in 
| conceptions of the functions of the b dy. and in no 
department more serenely than in that relating to the heart 
the blood and its movements. | pon his views I need not 
dwell further than to remind you that he regarded the liver 
s the source ot the blood, of which there were two kinds 
the one in the veins, the other in the arteries, both kinds in 
ceaseless ebb and flow, the only communication between 
these closed systems being through pores in the ventricular 
septum. He knew the lesser circulation, but thought it onl 
for the nutrition of the lungs. The heart was a lamp which 
was furnished with oil by the blood and with air from the 
lungs Practically until the middle of the seventeenth 
century Galen’s physiology ruled the schools. and vet for 
years the profession had been in latent possession of a 
knowledge of the circulation Indeed, a good case has been 

de out for Hippocrates, in whose works occur some re 


markably suggestive sentences. In the sixteenth century the 
lesser circulation was described with adn ible fullness by 
Servetus and by Columbus, and both Sarpi and ¢ acsalpinus 
had Hippocratic glimmerings of the greater circulation 
These men, with others doubtless, were in latent Possession 
of the truth. But every one of them saw darkly through 
Galenical glasses, and theirs was the hard but the common 
lot never to reach such conscious possession as everywhere 


to make men acquiesce. One must have the disinterested 
ness of the dead to deal with a problem about which contro 
versy has raged, and in which national issues have been 


illowed to blur the brightness of an image which would he 
clear as day to those with eves to see. Nor wo ild I refer 
to a matter long since settled by those best competent to 
judge, had not the well-known work of Luciani, the distin- 
guished Professor of Physiology at Rome, appeared recently 
in German dress, edited by Professor Verworn. and spread 
broadcast views to which. with a chauvinism unworthy of 
their history, our Italian brethren still adhere. It has been 
well said “that he alone discovers who proves,” and in the 
matter of the circulation of the blood, this was reserved for 
the pupil of Fabricius. Skipping many arduous years we 
next meet him as Lumleian Lecturer to the College 


Ill 


The really notable years in the annals of medicine are 
not very numerous. We have a calendar filled with 
glorious names, but among the saints of science, if we 
know an era it is as much as can be expected—perhaps 
because such men are less identified with achievements 
than representative of the times in which they lived 
With many of our greatest names we cannot associate any 
fixed dates. The Grecians who made Hippocrates possible, 
live in memory with some theory, or a small point in 
anatomy, or in regard to the place of their birth: while the 
“ floruit’ cannot always be fixed with accuracy, 

Hippocrates himself, Erasistratus, Galen, and Aretaecus 
have no days in our calendar, We keep no festival in their 
honour as the churches do those of St. Jerome and 
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St. Chrysostom It is not until after the Renaissance that 
certain years (anni mirabiles) stand out in bold relief as con 
nected with memorable discoveries, or with the publication 
of revolutionary works Nevertheless, only a few in each 
century , even the sixteenth, so rich in discoveries, has not 
more than five or six such years, and not one of them is 
connected with work done in this country As to the 
seventeenth century, it is hard to name four made memor- 
ible by the announcement of great discoveries or the publica- 
tion of famous works; in the eighteenth century not three, 
while in the century just completed, though it is replete with 
extraordinary discoveries, one is hard pressed to name half 
1 dozen years which flash into memory as made ever memor- 
ible by great achievements. Of the three most important, 
anaesthesia, sanitation, and antiseptic surgery, only of the 
first can the date be fixed, 1846, and that for its practical 
application. For the other two discoveries, who will settle 
upon the year in which the greatest advance was made. or 
one which could be selected for an anniversary in our 
calendar ? 

There is one dies mirabilis in the history of the ( ollege 
in the history, indeed, of the medical profession of this 
country, and the circumstances which made it memorable 
ire well known to us At ten o'clock on a bright spring 
morning, April 17th, 1616, an unusually large company was 
attracted to the New Anatomical Theatre of the Physicians’ 
College, Amen Street Ihe second Lumleian Lecture of the 
annual course, given that year by a new man. had drawn 
a larger gathering than usual, due in part to the brilliancy of 
the demonstration on the previous day, but also it may be 
because rumours had spread abroad about strange views to 
be propounded by the lecturer I do not know if at the 
College the same stringent rules as to compulsory attendance 
prevailed as at the Barber Surgeons’ Hall Doubtless not : 
but the President, and (¢ ensors, and Fellows would be there 
in due array: and with the help of the picture of “ The 
Anatomy Lecture” by Bannister, which is in the Hunterian 
collection, Glasgow, and a photograph of which Dr. Payne 
has recently put in our library, we can bring to mind this 
memorable occasion We see the “ Anatomy,” one of the 
six annually handed over to the College, on the table, the 
prosector standing by the skeleton near at hand. and very 
Probably on the wall the very Tabulae of dissection of the 
arteries, veins, and nerves that hang above us to-day. But 
the centre of attention is the lecturer—a small dark man. 
wand in hand, with black piercing eves, a quick vivacious 
manner, and with an ease and grace in demonstrating which 
bespeaks the mastery of a subject studied for twenty vears 
with a devotion that we can describe as Hunterian A 
Fellow of nine years’ standing, there was still the salt of 
vouth in William Harvey when, not as we may suppose, 
without some trepidation, he faced his auditors on this 
second day—a not uncritical audience, including many men 
well versed in the knowledge of the time and many who 
had heard all the best lecturers of I urope 

The President. Henry Atkins, after whose name in our 
Register stands the mysterious word “Corb.” had already 
had his full share of official lectures, less burdensome three 
hundred years ago than now. Let us hope the lecture of the 
previous day had whetted his somewhat jaded appetite. The 
Censors of the year formed an interesting group: John 
Argent. a Cambridge man, a “ great prop of the college,” 
and often President, of whom but little seems known ; 
Richard Palmer, also of Cambridge, and remembered now 
only for his connexion with Prince Henry's typhoid fever, 
as Dr. Norman Moore has told us: Mathew Gwinne of 
Oxford, first Professor of Physic at Gresham College and a 
playwright of some note in his day : and Theodore Goulston 
of Merton College, one of our great benefactors. and for 
267 years past and gone purveyor-in-chief of reputation to 
the younger Fellows of the College Mayerne would be 
there, not vet a Fellow, but happy in his escape from the 
Paris Faculty ; still dusty with conflict, he would scent the 
battle afar in the revolutionary statements which he heard 
Meverell, fresh from incorporation at Cambridge, also not 


= a 
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yet a Fellow . Moundetord, often President, whose little book 
Vir Bonus sets forth his life Paddy, a noteworthy bene- 
factor, a keen student, still gratefully remembered at Oxford, 
would have strolled in with his old friend Gwinne ; Baldwin 
Hamey the elder ilso a benefactor, would be there, and 
perhaps he had brought his more interesting son, then pre 
paring to enter Leyden, whose memory should be ever green 
among us Let us hope Thomas Winston, probably an old 
fellow-student at Padua, and later appointed Professor of 
Phys it Gresham College, was absent, as we can then be 
more charitable towards the sins of omission in his work 
on Anatomy, published after his death, which, so far as I 
can read, contrary to the statement of Munk (Rol! of the 


College), contains no word of the new doctrine As an old 
Paduan, and tresh from tts anatomical school, the younger 
Craige would not be absent Fludd, the Rosicrucian, of 
course, was present ; attracted, perhaps, by rumours of anti 
Galenical doctrines which had served to keep him out of the 
College ; nor would he be likely to be absent at the festival 
of one whom he calls his physicall and theosophicall 
patron And certainly on such an occasion that able Aber 
donian, Alexander Reid, would be there, whose toyead te 
had just appeared, with an extraordinary full account of the 
vascular system Reid was a good anatomist, one of our 
most distinguished Medico-Chirurgical Fellows, and a liberal 
benefactor If, as has been stated, he was not a convert 


on account of his age. it was on account of his vouth, for 


the Harveian doctrine, if in meagre form, is to be found 


in the later editions (Sth) of his Manual. But we would miss 
Lodge, the poet, “ cried up to the last for physic.” as he had 
recently started for the Continent And we ma be sure 


that Harvey's old fellow-students at Padua Fortescue, Fox 
Willoughby, Mounsell, and Darcy—would honour their 


lleague with their presence ; and Edward Lister 


friend and co 
also a fellow-Paduan, the first of his name in a family whict 
has given three other members to our profession—two dis 
tinguished and one immortal It was not a large gathering 
as the Fellows, members, licentiates, and candidates num 
bered only about forty ; but as the lecture was a great event 
in the community, there would be present many interested 
and intelligent laymen, of the type of Digby, and Ashmole 
and Pepys—the “ curious,” as they were called, for whom 
throughout the seventeenth century the anatomy lecture 
equalled in attraction the play Delivered in Latin, and 
interspersed here and there with English words and illustra 
tions, there were probably more who saw than who com 
prehended, as Sir Thomas Browne indicated to his son 
Edward when he lectured at Chirurgeons’ Hall 

It is a fortunate, and perhaps unique, circumstance in 
bibliography that the manuscript of this course of lectures 
should have been preserved, and that we should be able 
to follow step by step the demonstration—a long and formid 
able procedure, as the whole anatomy of the thoracic organs 
was discussed I dare say there was a prolonged break 
between the morning and the afternoon lecture “ for a fine 
dinner.” as Pepys described, when, on February 27th, 1663. 
he went with Harvey's pupil, Scarborough, to Chirurgeons’ 
Hall and was used with “ extraordinary great respect.” To- 
wards the close, after discussing. in novel and modern terms. 
the structure and action of the heart, Harvey summed up in 
i few sentences the conclusion of the matter They stand : 
follows in the Prelectiones (published by the College 


s 


n 


WH. constat per fabricam cordis sanguinem 
per pulmones in Aortam perpetuo 
transferri, as by two clacks of 
water bellows to rayse water 
constat per ligaturam transitum sanguinis 
ab arteriis ad venas 
unde perpetuum sanguinis motum 
in circulo fieri pulsu cordis 


Probably few in the lecture hall appreciated the full 
meaning of these words, which to some must have seemed 
a blot on the whole performance; while others, perhaps, 
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ill with the feelings of the fishes after St. Anthony's well- 
known sermon 

Much delighted were they 

But preferred the old way, 


returned to their homes wondering what he would say on 
the morrow when the “divine banquet of the brain” was 
to be spread before them 

One thing was certain—the lecture gave evidence of a 
skilled anatomist of remarkably wide experience and well 
versed in literature from Aristotle to Fabricius While 
Harvev could agree with John Hunter—-who states in a 
MS. introductory lecture in the College library, “I deliver 
nothing I have not seen and observed myself,” he could 
not add with him, “1! am not a reader of books.” Nearly 
one hundred references to some twenty authors occur in the 
manuscript of the thorax, or, as he calls it, the “* parlour ~ 


lecture 


It is a great pity that we have no contemporary account 
of the impression on such men as Mayerne or Reid of the 
vw doctrines. for which we have the author's statement 
that they were taught annually and elaborated. So far as I 
know there is no reference to show that the lectures had 


any immediate influence in the profession, or indeed that 
the subject matter ever got bevond the circle of the College 
We are not without a first-hand account by the author of 
his reception: “ These views as usual pleased some more, 
others less: some chid and calumniated me, and laid it to 
me as a crime that I had dared to depart from the precepts 
ind opinions of all anatomists;: others desired further 
explanation of the novelties.” 

It is difficult for us to realize the mental attitude of the 
men who listened year by vear as the turn of the “ Parlour 
Lecture came. Their opinions, no less firmly held than 
is Our positive Knowledge, did not get much beyond: “ The 
great dictator Hippocrates puts us in mind of it, Galen 
has a thousand times inculcated the same, the prince of the 
Arabian tribe, Avicen, has set his seal unto it.” This 
expresses their mental state, and such a heresy as a general 
circulation could scarcely be appreciated ; and in a man of 
such good parts as Harvey would in pity be condoned, just 
as we overlook the mild intellectual vagaries of our friends 

Bootless to ask, impossible to answer, is the question 
why Harvey delayed for twelve years the publication of 
his views. He seems to have belonged to that interesting 
type of man, not uncommon in every age, who knows too 
much to write. It is not a litthke remarkable that this reti 
cence of learning has been a strong mental feature in some 
of the greatest of discoverers. Perhaps it was the motive 
of Copernicus, who so dreaded the prejudices of mankind 
that for thirty years he is said to have detained in his closet 
the Treatise of Revolutions. From what Harvey says. very 
much the same reasons restrained the publication of his 
work. To the lesser circulation, with the authority of Galen 
and Columbus to support it, men “ will give their adhesion,” 
but the general circulation “is of so novel and unheard-of 
character that I not only fear injury to myself from the envy 
of a few, but I tremble lest | have mankind at large for my 
enemies, so much doth wont and custom, that has become 
iS another nature, and doctrine once sown and that hath 
struck deep root and rested from antiquity, influence all 
men.” He felt, as he says to Riolan, that it was in some 
sort criminal to call in question doctrines that had descended 
through a long succession of ages and carry the authority 
of the ancients ; but he appealed unto Nature that bowed to 
no antiquity and was of still higher authority than the 
ancients. Men have been for years in conscious possession 
of some of the greatest of truths before venturing to publish 
them. Napier spent twenty years developing the theory of 
Logarithms, and Bacon kept the Novum Oreganum by him 
for twelve years, and year by year touched it up-—indeed, 
Rowley states that he saw twelve copies. Two other famous 
discoveries by Englishmen have the same curious history 
the two which can alone be said to be greater than the 
demonstration of the circulation of the blood. Zachariah 
Wood speaks of Harvey as the surmiser of the little world, 
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to distinguish him from another Englishman who first went 
about the greater world. But a greater than both—Isaac 
Newton—had grasped the secret of a cosmic circulation, 
and brooded in silence over the motion of the spheres for 
more than twenty years before publishing the Principia 
Between the writing of the rough sketch in 1842 and the 
appearance of the Origin of Species seventeen vears elapsed ; 
and from the date of the journal notes, 1836, in which we 
have the first intimation of Darwin’s theory, more than 
twenty years. In Harvey's case this intellectual reticence. 
this hesitation “to quit the peaceful haven.” as he says. 
has cost us dear. Only a happy accident gave us the De 
Generatione, and the College can never be too grateful to 
Sir George Ent for that Christmas visit, 1650, so graphically 
described, and to which we owe one of the masterpieces of 
English medicine. How many seventeenth century treatises 
we could have spared to have had the Practice of Medicine 
conformable to his Thesis of the circulation of the blood ' 
How instructive his prospective Medical Observations would 
have been we can gather from the remarkable series of 
cases scattered through the manuscript notes and his pub- 
lished writings. His “treatise apart” on Eventilation or 


Respiration the Medical Anatomy, or Anatomy in its 
A pplication to Medicine, as he says, “1 also intend putting 
to press “; the work “ from observations in my possession ™ 


on Organs of Motion in Animals —all of these, with the 
work on Generation in Insects, and others mentioned by Dr 
Merrett, the then library keeper, 1667, were probably dis 
persed when those sons of Belial ransacked his chambers 
at Whitehall 
Sull the die is cast, and my trust is in the love of truth 
and the candour that inheres in cultivated minds.” With 
these words he consoles himself, knowing from experience 
that the publication of even a portion of the work, as in 
one place he calls the little book, would raise a tempest 
Zachariah Wood in the preface to the English edition, 1673. 
expresses what many of his contemporaries must have felt. 
Truly a bold man indeed, O disturber of the quiet of 
physicians O seditious citizen of the Physical Common- 
wealth ! who first of all durst oppose an opinion conformed 


for so many ages by the consent of all.” De Bach of 
Amsterdam describes the dilemma in which teachers found 
themselves: “ This new thing I did examine, which the first 


entrance did seem very easily to be refuted, but being 
weighed in a just balance, and having added to reason my 
own ey-sight it was found inexpugnable, nay (the very prick 
of truth enforcing) to be embraced with both arms. What 
should | doe ? Must Hippocrates be left. Galen slighted ? 
No, if we follow the truth senced with reason and our sense. 
we are still Hippocrates his, we are still Galens ” (English 
edition, 1653). 

The history of the next thirty years illustrates the truth of 
Locke's dictum in the struggle for acceptance. Not the least 
interesting part of the story, it should be told at greater 
length and with more detail than it has yet received—-more 
than I am able to give it. That the repeated demonstrations, 
aided by the strong personal influence of the man, brought 
the College, as a body, to the new views is witnessed rather 
by the esteem and affection the Fellows bore to him than 
by any direct evidence. The appearance of the book in 
1628 made no great stir; it was not a literary sensation 
a not uncommon fate of epoch-making works, the authors 
of which are too far ahead of their contemporaries to be 
appreciated. The same event happened to Newton's Prin- 
cipia; as Sir William Petty remarks, “I have not met with 
one man that put an extraordinary value on the book.” 

Among Englishmen, Primrose alone, brought up among 
the strictest sect of the Galenists, and at the time not a 
Fellow—wrote a criticism from the old standpoint (1632), 
and remained unconvinced twelve years later, as his con- 
troversy with Regius shows. And only one special treatise 
in favour of the circulation was written in England—that 
of Sir George Ent, a pupil and friend of Harvey, who wrote 
(1641) specially against Parisanus, a Venetian, a foeman 
quite unworthy of his quill. In the universities the new 
doctrine rapidly gained acceptance—in Cambridge through 
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the influence of Glisson, while in part to Harvey's work 
and influence may be attributed that only too brief but 
golden renaissance of science at Oxford. A little incident 
mentioned in the autobiographical notes of the celebrated 
Wallis shows how the subject was taken up quite early in 
the universities: “ And I took into it the speculative part of 
physick and anatomy as parts of natural philosophy, and, as 
Dr. Glisson has since told me, | was the first of his sons 
who (in a public disputation) maintained the circulation of 
the blood, which was then a new doctrine, though I had 
no design of practising physick.” This was in the early 
“ thirties.” But the older views were very hard to displace, 
and as late as 1651 we find such intelligent members of the 
“invisible college” as Boyle and Petty carrying out experi- 
ments together in Ireland to satisfy themselves as to the 
truth of the circulation of the blood 

It took much longer for the new views to reach the text- 
books of the day. From no work of the period does one 
get a better idea of the current anatomical and physiological 
teaching in London than from Crooke’s Body of Man (1615 
and 1631). Collected out of Vesalius, Plantinus. Platerius, 
Laurentius, Valverdatus, Bauchinus, and others, it is an 
epitome of their opinions, with the comments of the pro- 
fessor who read the anatomy lecture to the Company of 
the Barber-Surgeons. In the preface to the first edition he 
speaks of the contentment and profit he had received from 
Dr. Davies’s Lumleian Lectures at the College of Physicians, 
There ts no indication in the second edition that he had 
benefited by the instruction of Dr. Davies's successor. Galen 
is followed implicitly, with here and there minor deviations 
The views of Columbus on the lesser circulation are men- 
tioned only to be dismissed as superfluous and erroneous 
The Gresham Professor of the day, Dr. Winston, makes no 
mention of the new doctrine in his Anatomy Lectures, which 
were published after his death, 1651, and are of special 
interest as showing that at so late a date a work could be 
issued with the Galenical physiology unchanged. In 
Alexander Reid’s Manual, the popular textbook of the day, 
the Harveian views are given in part in the fifth edition, in 
which, as he says in the preface, “the book of the breast ” 
is altogether new —an item of no little interest, since he was 
a man advanced in years, and, as he says, “the hourglass 
hasteneth, and but a few sands remain unrun.” Highmore, 
the distinguished Dorsetshire anatomist, and a pupil of 
Harvey, in his well-known Anatomy published in 1651, gives 
the ablest exposition of his master’s views that had appeared 
in any systematic work of the period, and he urges his 
readers to study the De Motu Cordis as “ fontem ipsum ™ 
from which to get clearer knowledge. He quotes an appro- 
priate motto for the period—-/audamus veteres : sed nostris 
utimur annis. But even so late as 1671 the old views were 
maintained in the English edition of Riolan. And yet the 
knowledge of Harvey's views must have spread broadcast, 
not only in the profession, but in that large outside circle 
of distinguished men who felt the new spirit of science 
working in their veins. From converse or from the Lumleian 
lectures, which no doubt he often attended, Kenelm Digby 
must have had the information about Harvey's views on 
generation, as at the date of the issue of his Two Treatises, 
1644, they had not been published anywhere. While he 
knew well the motion of the blood as expounded by Harvey, 
and having, in making his great antidote, studied the action 
of the viper’s heart, Digby, like Descartes, could not eman- 
cipate himself from the old views, as shown in the follow- 
ing passage: “But if you desire to follow the blood all 
along every steppe. in its progresse from the hart round 
about the body, till it returne back againe to its center, 
Doctor Harvey, who most acutely teacheth this doctrine, 
must be your guide. He will show you how it issueth from 
the hart by the arteries ; from whence it goeth on warming 
the flesh, untill it arrive to some of the extremities of the 
body: and by then it is grown so coole (by long absence 
from the fountaine of its heate ; and by evaporating its owne 
stocke of spirits, without any new supply) that it hath need 
of being warmed anew; it findeth itself returned backe 
againe to the hart, and is there heated againe, which returne 
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is made by the veines, as its going forwardes is performed 
only by the arteries.’ 

Sir William Temple well expresses the attitude of mind 
of the intellectual Philistine of the time, who looked for 
Speaking of the work of Harvey and 
of Copernicus he says Whether cither of these be modern 
discovennes or derived from old foundations ts disputed 
nay, it 18 so too whether they are true or no for though 
reason may seem to favour them more than the contrary 
opinions, yet sense can hardly allow them, and to satisfy 
mankind both these must concur But if they are true, yet 
these two great discoveries have made no change in the 
conclusions of Astronomy nor in the practice of Physic, and 
so have been but little use to the world, though, nerhaps, of 
much honour to the authors.” It is pleasant to notice that 
our old friend, Sir Thomas Browne, with his love of para 
dox, declared that he preferred the circulation of the blood 
to the discovery of America 

Of the reception of Harvey's views {!n Holland and 
Germany there is nothing to add to the admirable account 
given by Willis The early and strenuous advocacy of 
Descartes, must have influenced the Dutch physicians ; but 
in this, as in so many other things, the infection of his 
early years proved too powerful, and he could not get rid 


immediate results 


of the “ancient spirits.” Of the discovery of the circula 
tion he says it is “la plus belle et la plus utile que lon 
pat faire en médecine “Tout a fait contraire au sien 


touchant le mouvement du ceeur,’ which he held to be 
due to an ebullition of the spirits—a sort of ferment (espéc: 
de levain) existing in it. Much more actively discussed in 
Holland than elsewhere, the writings of Drake, Walacus 
Regius, Plempius, Sylvius, de Bach. Conringius, T. Bartholini 
(the Dane), and others threshed out the whole question very 
thoroughly, and their views, with those of Hoffman, Slegel, 
and others, are referred to by Willis and given in greater 
detail by Riolan 

In the oft-quoted statement that Harvey, “ conquering 
envy, hath established a new doctrine in his lifetime 
Hobbes was right so far as England and Holland are con 
cerned. But it was far otherwise in France, where it met 
with a bitter and protracted hostility The Medical School 
of the University of Paris, at the time one of the best 
organized and most important in Europe, declined to accept 
the circulation of the blood during his lifetime and for some 
years after his death. The history of the period is pictured 
for us in vivid colours in that journal intime which Gui 
Patin kept up with his friends, Spohn and Falkconet of 
Lyons and the Belins (pére et fils). With all his faults, 
particularly his scandalous lack of charity, one cannot but 
feel the keenest sympathy with this dear old man. Devoted 
to his saints, Hippocrates and Galen, Fernel and Duret. and 
to his teachers, Piétre and Riolan, to him the circulation of 
the blood was never more than an ingenious paradox. To 
such a lover of books and of good literature everything 
can be forgiven, and in his letters we follow with deepest 
interest his vigorous campaign against his dear enemies, the 
Cuisiniers Arabesques, who had enslaved people and physi 
cians alike, the haemophobies, the chemists, the astrologers 
and the stihiate, or as he calls it, the Stygiate group. To 
him the Koran was less dangerous than the works of 
Paracelsus, the appearance of the new Geneva edition of 
which he deeply deplores. Reverence for Galen and friend 
ship with Riolan, rather than any deep interest in the ques- 
tion, inspired his opposition. To him the new doctrine was 
ridiculous, and it was he who called the partisans of it 
circulateurs in allusion to the Latin word, circulator, mean- 
ing charlatan. In 1652 he writes to Spohn that the question 
is still open whether the blood passes through the septum of 
the heart or through the lungs. In 1659 he promises to 
send him a work of Vinean against the circulation. More 
extraordinary still is the fact that as late as 1670, twelve 
years after Harvey's death, the thesis of one Cordelle, a 
bachelor of medicine, publicly discussed the circulation of 
the blood, and Gui Patin, who presided, decided in the nega- 
tive. The fiction of an ingenious narrator, le doux songe 
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of Harvey. are the terms in which he speaks of it. The 
whole passage is worth quoting as possibly the last public 
denouncement of what seemed a rank heresy to the old 
Galenists: “Supposer que le sang se meut toujours circu- 
lairement, que de la veine cava ascendante il tombe dans 
loreillette droit du cceur, que de 1a il aille traverser toute 
la substance du poumon pour retomber de la dans loreillette 
gauche en passant par la veine pulmonaire. et qu’enfin de 
1a il soit projeté dans l'aorte et toutes les arteres qui le feront 
passer dans les veines, et dans le coeur, lui fatsant par ce 
moyen suivre un circuit, voila le doux songe de Harvey, la 
fiction d'un narrateur ingénieux, mais nullement prouvee par 
l'évidence. La circulation du sang, son transport circulaire 
par les vaisseaux, c'est lenfantement d'un esprit oisif, un 
vrai nuage qu’embrassent les Ixions pour procréer les 
Centaures et les monstres.” 

As I said, we can forgive a great deal to the man who has 
left us such a picture of seventeenth-century life, drawn, all 
unconsciously, with a master hand; and through the mists 
of prejudice and hate we can recognize the good sense which 
had the courage to protest against the forfanterie Arabesque 
et bézoardesque in much of the therapeutics of the day 

Though a professor in the Paris Faculty and a brilliant 
lecturer, Patin at that time did not occupy such a distin- 
guished position, nor was his opposition of such impo: 
tance as that of Riolan-—“* John Riolan, the Son, the most 
experienced Physician in the Universitie of Paris, the Prince 
of Dissection of Bodies, and the King’s professor, and Dean 
of Anatomie and of the knowledge of simples, chief physi- 
cian to the queen-mother of Louis XIII” -as he is quaintly, 
but very truly, described by Harvey. Brought up by his 
father to regard Hippocrates and Galen as the sources of 
all wisdom, the intensity of his zeal increased with his years 
until at last “to see the physic of Galen kept in good 
repair” became the passion of his life. The deep pity of 
it all is that such mental blindness should have stricken 
t really great man, for he was a brilliant anatomist and 
teacher, the author of the best anatomical textbook of its 
day. a man of affairs, profoundly versed in literature, a 
successful practitioner, and for years the head of the 
profession in France 

The opposition of such a man was serious, and naturally 
had a profound influence. Not content with the compara 
tively brief statement in the Encheiridion, 1648, Riolan pub 
lished in England the following vear his Opuscula Anatomica 
nova, one very large section of which is taken up with the 
problem of circulation. It was this probably as much as a 
present of the Encheiridion that induced Harvey to break 
his long silence and to reply. After a report of a discussion 
upon a thesis in 1645 and a statement of objections, a most 
interesting discussion follows the literature, in which the 
opinions of various writers are examined, particularly those 
of Cartesius, Conringius, Wallaeus. and Plempius 

It is quite possible that the second Disquisition of Harvey 
to Riolan, published with the first in duodecimo form at 
Cambridge in 1649, was brought out by Riolan’s latter 
publication, though it is not directly referred to. Little 
did Harvey appreciate that his old friend was both blind 
and deaf—incapable of seeing obvious facts. It was not a 
question of being conversant with anatomy or of having 
had experience, on both of which points Harvey dwells at 
length. Riolan knew his anatomy as well as, or better than, 
any man of his generation. It was not that he would not 
but that he could not--see the truth which was staring him 
in the face. As Raynaud mentions, an occasional thesis 
(Fagon, 1663; Mattol, 1665) supporting the circulation did 
slip through the Faculty; but the official recognition in 
France did not come until 1673, when Louis XIV founded 
a special Chair of Anatomy at the Jardin des Plantes for 
the propagation of the new discoveries. 

The satire of Moliére and the 4rrét Burlesque of Boileau 
completed the discomfiture of the “ anticirculateurs,” but it 
had taken nearly half a century to overcome the opposition 
of those who saw in the new doctrines the complete destruc- 
tion of the ancient system of medicine. 
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Even when full grown in the conscious stage Truth may 
remain sterile without influence or progress upon any aspects 
of human activity. One of the most remarkable of phe- 
nomena in mental biography is the failure of the Greeks to 
succeed after giving the world such a glorious start. They 
had every essential for permanent success: scientific imagi- 
nation, keen powers of observation; and if in the days of 
Hippocrates the mathematical method of interrogating 
Nature prevailed rather than the experimental, Galen carried 
the latter to a degree of perfection never again reached until 
the time of Harvey. Only when placed in its true position 
in relation to Greek religion and philosophy, as has been 
done so skilfully by Gomperz.* do we realize the immensity 
of the debt we owe to those “our young light-hearted 
masters.” And Gomperz makes clear the nature of the 
debt of Greek thought to the practical sense of the physi- 
cians. But alas! upon the fires they kindled were poured 
the dust and ashes of contending philosophies, and neither 
the men of the Alexandrian school nor the brilliant labours 
of the most encyclopaedic mind that has ever been given 
to medicine sufficed to replenish them. Fortunately, here 
and there amid the embers of the Middle Ages glowed the 
coals from which we have lighted the fires of modern pro 
gress The special distinction which divides modern from 
ancient science is its fruitful application to human needs 
not that this was unknown to the Greeks ; but the practical 
recognition of the laws of life and matter has in the past 
century remade the world. In making knowledge effective 
we have succeeded where our masters failed. But this last 
ind final stage, always of slow and painful consummation, 
is evolved directly from truths which cannot be translated 
into terms intelligible to ordinary minds. Newton's great 
work influenced neither the morals nor the manners of his 
age, nor was there any immediate tangible benefit that could 
be explained to the edification or appreciation of the “ ordi- 
nary man” of his day: vet it set forward at a bound the 
human mind, as did such truths as were proclaimed by 
Copernicus. by Kepler, by Darwin, and others. In a less 
conspicuous manner Harvey's triumph was on the same 
high plane. There was nothing in it which could be con- 
verted immediately into practical benefit, nothing that even 
the Sydenhams of his day could take hold of and use. Not 
so much really in the demonstration of the fact of the 
circulation as in the demonstration of the method—the 
inventum mirabile sought for by Descartes, the Novum 
Oreanum of Bacon —lies the true merit of Harvey's work. 
While Bacon was thinking, Harvey was acting; and before 
Descartes had left his happy school at le Fléche Harvey was 
using le nouvelle méthode ; and it is in this way that the 
De Motu Cordis marks the break of the modern spirit with 
the old traditions. No longer were men to rest content with 
careful observation and with accurate description ; no longer 
were men to be content with finely spun theories and dreams, 
which “serve as a common subterfuge of ignorance ™; but 
here for the first time a great physiological problem was 
approached from the experimental side by a man with a 
modern scientific mind, who could weigh evidence and not 
go beyond it, and who had the sense to let the conclusions 
emerge naturally but firmly from the observations. To the 
age of the hearer, in which men had heard, and heard only, 
had succeeded the age of the eye. in which men had seen 
and had been content only to see. But at last came the 
age of the hand—the thinking, devising, planning hand: 
the hand as an instrument of the mind, now reintroduced 
into the world in a modest littke monograph of seventy- 
two pages, from which we may date the beginning of 
experimental medicine. 

No great discovery in science is ever without a corre- 
sponding influence on medical thought, not always evident 

*The three volumes of his Greek Thinkers, now in English 
dress, should be studied by every young man who wishes to get 
at the foundations of philosophy. The picturesque style of 
Professor Gomperz and his strong sympathy with science add 
greatly to the interest of the work. 
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at first, and apt to be characterized by the usual vagaries 
associated with human effort. Very marked in each genera- 
tion has been the change wrought in the conceptions of 
disease and in its treatment by epoch-making discoveries 
as to the functions of the body. We ourselves are 
deeply involved to-day in toxins and antitoxins, in opsonins, 
tulases, and extracts, as a direct result of the researches 
in bacteriology and in internal secretion. There were 
sanguine souls in Harvey’s day who lamented with Floyer 
that the discovery had not brought great and general innova- 
tions into the whole practice of physic. But had the old 
Lichfield physician lived he would have seen the rise of a 
school based directly upon the studies of Harvey and Sanc- 
torius, the brilliant reasonings of Descartes, and the works 
of Bellini and Borelli. The mechanical school rose in its 
pride on solid foundations which appealed to practical men 
with singular force. Very soon that “ beautific epitome of 
creation,” man, was “ marked out like a spot of earth or a 
piece of timber with rules and compasses,” and the medical 
terminology of the day became unintelligible to the older 
practitioners who could make nothing of the “ wheels and 
pulley, wedges, levers, screws, cords, canals and cisterns, 
sieves and strainers,” and they cracked their jokes on 
“ angles, cylinders, celerity, percussion, resistance, and such- 
like terms which they said had no more to do with physic 
or the human body than a carpenter has in making Venice 
treacle or curing a fever.” Once accepted, men had a feeling 
that so important a discovery must change all the usual con- 
ceptions of disease. As has been said before, Harvey tells 
that he had in preparation a Practice of Medicine conform- 
ahle to his Thesis of the Circulation of the Blood, and it 
soon became customary to put in the title pages of works 
some reference to the new doctrine. Even Riolan’s Opuscula 
4natomica makes an allusion to it. Walaeus, a keen defender 
of Harvey, published in 1660 a little compendium of practice 
ad circulationem sanguinis adornata, but there is nothing in 
it to suggest any radical change in treatment. Rolfinck’s 
Dissertationes Anatomicae, 1650, embracing the older and 
more recent views in medicine, are ad circulationem accom- 
modatae, and even as late as 1690 the well-known anatomy 
of Dionis was suivant la circulation. With the loss of his 
work on the Practice of Medicine it is impossible to say 
whether Harvey's own practice was modified in any way. To 
part from the spirits and humours must have left his attitude 
of mind very sceptical, and that his “ therapeutic way ” was 
not admired (as Aubrey tells us) speaks for a change which 
may have set many against him. More important than any 
influence upon treatment was the irresistible change in the 
conceptions of disease caused by destruction of the doctrine 
of spirits and humours, which had prevailed from the days 
of Hippocrates. While Harvey, as he says, had in places to 
use the language of physiology, that is, the language of the 
day, he makes it very clear, particularly in the second letter 
to Riolan, that he will have none of the old doctrine to 
which the De Motu Cordis dealt the death blow. 

[The Orator concluded with some general reflections on 
the College and its Fellows.] 


“I remember he kept a pretty young wench to wayte on 
him, which I guesse he made use of for warmeth-sake as 
king David did .. . 

“ He was, as all the rest of the brothers, very cholerique ; 
and in his young days wore a dagger (as the fashion then 
WEEP 

“He was not tall ; but of the lowest stature, round faced, 
olivaster complexion ; little eie, round, very black, full of 
spirit ; his haire was black as a raven, but quite white 20 
yeares before he dyed. . . 

“He was much and often troubled with the gowte 

“He was hotte-headed and his thoughts working would 
many times keepe him from sleepinge ; he told me that then 
his way was to rise out of his bed and walke about his 
chamber in his shirt till he was pretty coole . . .” 

“William Harvey.” Aubrey’s “ Brief Lives.’ Oxford, 1898. 
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2. HARVEY, THE MAN AND THE PHYSICIAN 


The Harveian Oration delivered before the Royal College of Physicians of London on St. Luke's Day, 1916 


Sir THOMAS BARLOW, 
[b. 4 Sept., 1845 


After his introductory remarks the Orator said: We 
know that the young Harvey was a pupil at the King’s 
School, Canterbury, from the age of 10 to 15, where we 
may well assume that he gained the foundations of that 
classical knowledge which stood him in such good stead 
throughout his life. It was there probably that he made 
his first acquaintance with Virgil, whose poetry fas- 
cinated him in his later life ; is it possible that he may 
even have begun to read Aristotle, whose influence over 
him was probably greater than that of any other writer, 
ancient or modern ? 

But were there no other studies than the classics which 
laid hold of young Harvey in his schoolboy days ? 

Dr. Venn, the learned President of Caius College, 
Cambridge, has drawn my attention to the regulations 
of the scholarship which Harvey obtained and which 
enabled him to go from King’s School, Canterbury, to 
Caius College for six years. It was founded in 1571 by 
Matthew Parker, Archbishop of Canterbury, who was 
an intimate friend of Dr. Caius, and iat is not unlikely 
that Caius influenced Parker in framing the conditions 
under which it was given. The most interesting of these 
is the enactment that at the university the scholar shall 
be educated first in subjects that pertain to or are 
serviceable to medicine and then in subjects which actu- 
ally constitute medicine itself. Such a regulation for a 
medical scholarship is very remarkable and Dr. Venn 
considers unique at that time 

Let us consider for a moment its bearing upon Harvey 
and his predilections. It is not unreasonable to assume 
that he had already determined to become a doctor. Are 
we justified in any further speculations ? 

We know that throughout his later life Harvey was 
not only devoted to comparative anatomy, but that he 
was a keen naturalist. Dr. Norman Moore points out 
that in Harvey's Prelectiones there are references to the 
anatomy of no less than eighty animals. His book on 
generation is a mine of observations on natural history. 
In his Continental travel with the Duke of Lennox he 
complains bitterly that there was scarcely a dog, crow, 
kite, raven, or any bird or anything to anatomize ; and 
when he was travelling with Lord Arundel in Germany, 
on the testimony of Hollar the artist, he made frequent 
excursions in the woods, making observations on strange 
trees, plants, earths, and naturals, and caused some 
anxiety to Lord Arundel lest he should be waylaid or 
murdered. 

This intense lifelong devotion to natural history is 
usually an inborn quality, and it is by no means unlikely 
that in Harvey's schoolboy days it was this strong pre- 
dilection that justified the authorities in nominating him 
to what was practically a medical scholarship. Harvey's 
first term at Cambridge began in May, 1593, when we 
are told he was admitted to the scholars’ table at Caius 
College. Dr. Caius had been gathered to his fathers 
twenty years before. Dr. Legge, whom he had appointed 
as his successor, was of Caius’ way of thinking in his 
Roman proclivities, and there was a stormy time in the 
college for a while. There is no indication that Harvey 
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was drawn into this conflict, and it may have quieted 
down when he entered the college. 

His tutor and surety was George Estey, who seems to 
have been a worthy parson and was appointed Hebrew 
lecturer the vear after Harvey's entrance; but Harvey 
never refers to him. 

Although Caius College had a medical reputation we 
find rather meagre evidence of systematic instruction in 
medical subjects, and this in spite of Dr. Caius having 
laid down certain definite plans for its maintenance 
He had obtained a licence for the dissection of two 
bodies annually in the winter and for their decent burial. 
The church registers give evidence that bodies, chiefly 
of prisoners, were dissected. Demonstrations were 
given. 

Dr. Venn, by reference to the Exiit Book and the 
Computus Book of the college, which give detailed 
entries respectively of the students’ absences and the 
charges for their commons, has been so good as to 
furnish me with some interesting and suggestive tntor- 
mation about Harvey's time at Cambridge. As these 
entries have an important bearing on the question of 
when Harvey left Cambridge and when he entered Padua 
I bespeak consideration of them. It is commonly stated 
that Harvey took his B.A. degree in 1597 and that he 
left Cambridge in 1598 and entered Padua in that same 
year. I think you will see that this is incorrect. He 
entered Padua in 1600. 

The Exiit Book, which was made up half-yearly, shows 
that during the first three years there were no absences. 
This may mean that Harvey did not leave the college at 
all during this period or for such brief intervals as did 
not involve any deduction from the stipend of his 
scholarship. We have to remember that one month's 
absence for holiday was allowed by statute, and that 
could be taken at any time. The Computus or Account 
Book is consistent, for it shows that Harvey's stipend 
from his scholarship was very nearly sufficient to pay 
the cost of his commons. 

But from 1596 to 1599 the Exiit Book shows repeated 
absences. It is clear from the dates that Harvey was 
away from college not less than sixteen months. Some 
of his absences were of two months’ duration or more, 
and some of them a few days up to a fortnight, and 
from his own letter in Michaelmas, 1599, he evidently 
required at times a long period of convalescence. The 
accounts show that he only received a stipend for one 
quarter between Michaelmas, 1599, and Lady Day. 1600 

so that his scholarship lapsed at Christmas, 1599. 

We know that, like Sydenham, Harvey suffered at 
various times severely from gout. He complained very 
little of his ailments, and somewhere speaks of the help 
which his pathological and anatomical investigations 
gave him by rousing keen interest and making him for- 
get his pains. I suggest that the absences during the 
last half of Harvey’s time at Cambridge were probably 
due to attacks of gout. 

Harvey took his Arts degree in 1597, but there are no 
details obtainable concerning it, nor about his work at 
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Cambridge after he had taken his degree. It is signi- 
ficant that there are no references in Harvey's works to 
his Cambridge life. His poor health and the limited 
facilities for anatomical study may have left this period 
as one which he would gladly pass by. There is a cate- 
gorical statement in Aubrey’s Memoirs that Harvey 
bequeathed the house in which he was born in Folke- 
stone to Caius College, Cambridge, in spite of the protest 
of his brother Eliab. This has been quoted again and 
again, but, like many of Aubrey’s statements, it is un- 
true. Harvey bequeathed nothing to Caius College. 


We may take it, then, that following in the footsteps of 
Linacre and Caius and of other fellows of this college, 
Harvey went, ia the year 1600, to Padua, and not in 1598. 
Now it is interesting to mention that an examination of 
the archives of Padua, made by the university authorities 
at Mr. D’Arcy Power's request, has failed to reveal any 
mention of Harvey before 1600. To quote from Mr. Power's 
admirable life of Harvey, there are entries which show that 
at the usual time of election that is to say, on August Ist 
in the years 1600, 1601, and 1602—he was elected a member 
of the Council of the English nation in the Jurist University 
of Padua. This I take to have been a sort of Students’ 
Association. 

Those of you who have been to Padua will remember, in 
the university courtyard, the host of memorial tablets giving 
the arms and name and the nationality of centuries of 
alumni. Two in the lower cloister are alleged to pertain 
to Harvey One of them is decayed and the inscription 
erased, but the other is well preserved, is undoubted, and 
gives 1600 as the date. This agrees with the data which I 
have given already. 

The two most interesting things at the University of Padua 
are the great cathedra or wooden pulpit from which Galileo 
addressed his class in Harvey’s time, and the anatomical 
theatre where Fabricius demonstrated his dissections to 
Harvey and his fellow students. They are not far apart. 

There is a capital picture of the anatomical theatre in 
the charming book on Harvey written by Dr. Curtis of 
Columbia University and published last year. Dr. Curtis 
points out that the tiers are really standing places with 
rails in front to lean upon, which rise at a very steep angle 
from the central pit. The arrangement now in vogue, in 
fact, more resembles that in our hospitals, in which students 
stand and look down at the operations or at post-mortem 
demonstrations, than an ordinary anatomical lecture theatre. 
Dr. Curtis makes the suggestive remark that “the place 
looks fit to have been a nursery of object teachers, for it is 
too small to hold a pompous cathedra, and the veteran to 
whose Latin the young Englishman listened must have stood 
directly beside the dead body.” 


Before we follow Harvey's further career, let us pause 
for a moment to consider the intellectual atmosphere of 
Europe when he began his course at Padua. 

There had been the great revival of classical learning, 
followed not only by the Reformation and the consolidation 
of the Protestant states, but by the Counter-reformation in 
the old Catholic countries. And there was a great ferment 
of free inquiry on philosophy, on the principles of govern- 
ment, on the polity of nations, the rights of the humbler 
folk, and the conduct of life. The creation and the dis- 
semination also of our greatest literature was then in 
progress in our own country. 

England, in spite of its insularity, always, I believe, the 
most tolerant and open-minded of European countries, 
welcomed to permanent posts many learned men from other 
lands. Continental travel attracted many of our country- 
men, and English scholars sought illumination in those days 
far more in Italy than in Germany or even in France. 

It concerns us most of all to ask what branch of natural 
science chiefly attracted educated men. I have already 
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referred to our president, William Gilbert, the inspirer of 
Galileo. Galileo had been lecturing six years at Padua 
before Harvey went there. But we must bear in mind 
that, though he had many ardent disciples both in Padua 
and Florence, yet he had to encounter formidable oppo- 
sition as well as persecution, and both his discoveries and 
his doctrines were a long time in gaining acceptance. Harvey 
himself seems always somewhat timid about the findings 
of astronomy, and regards them as unprovable. Astrology 
was still widely accepted. 

Robert Boyle was not born till 1627, and the work of 
Torricelli and of Pascal was yet to come. The Royal Society 
held a few informal meetings in 1645, but did not receive 
its charter till 1662. 

Thus, although at the end of Harvey's life physics had 
made great advances, at the time of which we now speak 

namely, 1600--it was by no means a popular science. 
The chemistry of that time was dominated by unverifiable 
hypotheses, and it is quite what we should have expected 
that Harvey, according to Aubrey’s statement, undervalued 
its exponents, and spoke against it. It was much too vague 
and nebulous to suit Harvey 

We have, then, to turn from the physical to the biological 
sciences. The subject which not only engaged the energies 
of some of the greatest men of that generation, but also 
attracted the interest of educated people, was human 
anatomy. Italy was the Mecca of anatomical students. At 
Padua itself there was a great tradition, for Vesalius, 
Fallopius, and Fabricius formed a brilliant succession of 
teachers. Dr. Caius, as we know, had not only studied with 
Vesalius, but had lived in the same house with him. 

But with regard to human anatomy as a subject of interest 
amongst educated people, let me quote a sentence or two 
from Evelyn’s Diary, though they relate to a time a little 
later than this particular date. During the troublous years 
immediately preceding the Commonwealth, Evelyn travelled 
on the Continent. Whilst at Padua he took out a short 
course of anatomy and physic. During a month he tells us 
that he saw a man, a woman, and a child dissected by 
Veslingius, the anatomical professor, with all the manual 
operations of the chirurgeon on the human body. He also 
purchased from Veslingius’s assistant some rare tables of 
veins and nerves, and gave orders for a third to be prepared 
of the lungs, liver, and nervi sexti par, and the gastric veins, 
which he sent to England and ultimately presented to the 
Royal Society. But before that presentation was actually 
made we find that Sir Charles Scarburgh, who succeeded 
Harvey as Lumleian lecturer, induced Evelyn to lend them 
for a time to our College for his own lectures. Scarburgh 
had been unable to induce Evelyn to present them to our 
College. They were given by the Royal Society to the 
British Museum and by the British Museum to the Hunterian 
Collection, and are now in the Royal College of Surgeons 
Museum. These tables are similar to those six prepara- 
tions which were given to this College in 1823 by the Earl 
of Winchelsea. They were said to have been inherited from 
Harvey, and to have been used by Harvey at his lectures 
That, I think, is more than doubtful.* 


Thomas Hobbes, the philosopher, dissected in Paris along 
with his friend the many-sided physician William Petty, and 
at a later period Robert Boyle also dissected in Ireland under 
the same friendly guidance. 

Descartes studied human anatomy, dissected many brains, 
and repeated Harvey’s experiments on the circulation for 
himself. The Port Royalists, following Descartes’s lead, 
repeated many vivisection experiments on the circulation. 


*[ suggest for consideration whether these tables may have 
come into the Winchelsea family not through Harvey, but pos- 
sibly through Sir John Finch (the son of Sir Heneage Finch) who 
was M.D of Padua, and not only English Consul there, but 
Syndic of the University. He was admitted an extraordinary 
fellow of our College in 1660, and seems to have had for an 
anatomical pupil one Marchetti, who made “tables of veins, 
nerves, and arteries, five times more exact than are described in 
any author.” Vide Dr. Edward Browne's letter to Sir Thomas 
Browne. Sir Thomas Browne's Works, vol. i, p. 9 
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Fra Paolo Sarpi, the ecclesiastical statesman and adviser of 
the Venetian Republic, seems to have found time and 
opportunity to study anatomy to considerable purpose and 
even to make observations on the valves in veins. He was 
probably im touch with Fabricius, and ‘we know that Padua 
partly depended on Venice for some of its anatomical 
material. 

Charles I took the greatest interest in anatomy and in 
the numerous demonstrations, not only on the circulation 
of the blood but on embryology, which Harvey gave him 
from time to time. 

But it is important to note that although the great 
Italian anatomists had made enormous strides in the study 
of structure their knowledge of function was lamentably 
small—in other words, physiology had not kept pace with 
anatomy. It has indeed been affirmed that physiology had 
not advanced since the time of Galen, and doubtless its 
inadequate progress was partly the consequence of the 
prevailing ignorance of physics and chemistry. But in the 
evolution of knowledge and of method the disproportionate 
study of human anatomy on its structural side must be 
credited with the development of obsenvation, and so far 
it was a big step in the long and bitter struggle against the 
trammels of authority. 


That was the beginning of a momentous epoch in the 
history of buman knowledge when, on St. Luke's Day, 1600, 
a young Englishman, aged 22 years, rather under the average 
height, with raven hair, dark piercing eyes, rather sallow 
complexion, and with a keen restless demeanour and rapid 
speech, enrolled himself amongst the pupils of the learned, 
laborious, and generous Fabricius. What was Harvey's exact 
attainment at this time in the details of anatomy and the 
technique of dissection we have no means of knowing. But 
we have reason to believe that even then he ‘was by no means 
ill equipped with ancient learning ; we know that he was a 
keen and accurate observer and an enthubiastic naturalist, 
and that he had a mind reflective as to’ the causes and 
relations of things, fertile in recognizing resemblances, and. 
above all, ready in making working hypotheses and in devis- 
ing experiments which would more or less verify those 
hypotheses. It was in these latter qualitids that Harvey's 
supremacy over his teachers and predecessors ultimately 
became so manifest. The addition of experiment to obser- 
vation was vital and far reaching. The exact relationship 
between teacher and pupil we do not know, but it must 
have been very intimate, as proved by all Harvey's refer- 
ences to Fabricius, not only in respect to the organs of 
circulation but also in respect to his observations and specu- 
lations on generation. These references are not merely 
respectful but reverent 


From the time when Vesalius described the valves of the 
heart the Italian anatomists had been keenly exercised on 
the valves in various parts of the vascular system, and 
Fabricius’s discovery of the valves of the veins was as far 
back as 1574. But the scientific use of the imagination 
seems to have been dormant with these clever observers, 
and they were singularly inept in explaining the mechanism 
of the valves. Sir William Osler suggests that it was 
reflection on the mechanism of the valves of the veins 
which at this early period of his career set Harvey on the 
right track in his great discovery, and there is a remark of 
Harvey's friend Robert Boyle which is not inconsistent 
with that suggestion. Boyle says that Harvey's observa- 
tions on “contrivances similar to the valyes used in 
hydraulic engines for preventing counter currents led to 
his discovery of the circulation of the blood.” Whether 
Boyle’s remark refers to the period of study at Padua or 
not, it is certain from the terms of his diploma in our 
possession that Harvey enormously impressed his teachers 
and examiners with his knowledge and ability. 

Harvey returned home in 1602, and after his incorpora- 
tion as Doctor of Medicine at Cambridge he came to our 
College and submitted himself to examination as a “ can- 
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didate,” which title in those days I take to have been 
equivalent to our present designation of member. 

Dr. Norman Moore has found, by consulting the Annals, 
that Harvey was examined no less than four separate 
times between May, 1603, and August 4th, 1604, although 
he satisfied his examiners on each occasion. Moreover, of 
his contemporary candidates he was the last to be elected 
to the fellowship—-namely, on May 16th, 1607, he being 
then 29. Whether in that early period of his connexion 
with this College he had any opponents we have no other 
means of ascertaining, but he seems to have had the sup- 
port of the president, Dr. Atkins, when he applied for the 
post equivalent to what we should now call assistant 
physician at St. Bartholomew's Hospital, and especially that 
of Dr. Wilkinson, whom he assisted and after his death 
succeeded. 


In the literature about Harvey there is nothing more 
interesting than Sir James Paget's records, drawn from the 
Annals of St. Bartholomew's Hospital. The relations 
between the governors and Harvey are altogether honour- 
able and creditable to both sides. I will only refer to the 
revised hospital regulations submitted by Harvey in 1633 
and adopted. These rules show that in general medical 
policy Harvey was a strong conservative, and that he stoutly 
maintained the then existing supremacy of physicians over 
surgeons. The surgeon was not only obliged to consult the 
physician in all difficult cases, and whenever inward physic 
was required, but he was not to be allowed to perform any 
major Operation without the approbation and the direction 
of the physician. The surgeon was not only forbidden to 
give inward physic, but was required to declare to the 
physician what external remedies he applied in any given 
case. The surgeon had to attend the physician in his weekly 
consultations in the great hall to which the patients were 
brought, and where both matron and apothecary attended. 
In those days the surgeons had to visit their patients in the 
wards, and the physician as a rule only went to the wards 
when his patients could not be brought to the hall where 
most of the medical work was done. 

During the thirty-six years, with certain intervals, that 
Harvey was connected with St. Bartholomew's Hospital he 
must have seen a great deal of disease amongst the London 
poor. But his post of Court physician, first to James I and 
subsequently to Charles I, led to his having a considerable 
clientele amongst the well-to-do. We know that some of 
the most eminent men of the time were his patients. Aubrey 
disparages his “therapeutic way,” and maintains that 
although he was a great anatomist he was not much of a 
physician, and that after his great discovery was fully 
announced his practice waned. Aubrey is a very inaccurate 
person, but this statement may have some truth in it. It is 
interesting to realize that the philistine is the same in every 
generation in his estimates of the merits of medical practi- 
tioners as in other estimates. If a doctor proves his great- 
ness by some purely scientific discovery which has no 
immediate practical application, if he distinguishes himself 
in literature or art, the philistine shrugs his shoulders and 
says that is all very well, but that such a man should be a 
good practitioner is impossible. Let us, then, consider some 
of the evidences derived from Harvey's writings bearing on 
the subject of his clinical experience. 

In his first disquisition to Riolanus, Harvey refers to his 
unpublished MS. on medical anatomy or anatomy in its 
relation to medicine. This MS., then in Harvey's posses- 
sion, has alas! been lost, but it may yet be found. But 
his own references to this MS. are very relevant to our 
inquiry. In alluding to its contents Harvey says he 
“ desires to relate from the many dissections of the bodies 
of persons diseased, worn out by serious and strange affec- 
tions, how and in what way the internal organs were 
changed in their situation, size, structure, figure, consistency, 
and other sensible qualities from their natural forms and 
appearances, and in what various and remarkable ways they 
were affected.” I quote this long sentenee because it 
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embodies Harvey's ideal of the morbid anatomist and shows 
that he belonged to the truth faith—namely, that the best 
physicians are first of all good morbid anatomists. In this 
letter his illustrations are, as might be expected, chiefly drawn 
from the diseases of the circulatory system ; he gives interest- 
ing references to aneurysms, apoplexies, and calcified 
arteries. In more than one place he refers to the small 
radial pulse on the distal side of an aneurysm of the neck. 
He recognized that empyema might ulcerate into the lung 
and discharge through the bronchi. 

In his work on generation, which contains many clinical 
illustrations, there is a careful analytical description of the 
case of Lord Montgomery's son, who had an exposed heart, 
left bare aticr a severe suppurating injury to the chest, and 
his report of the post-mortem examination of Thomas Parr 
is a sample of the thorough way in which he made his 
autopsies. 

In his second letter to Riolanus he shows how wide was 
his acquaintance with local disturbances of circulation, 
which he had discussed at length in the lost Medical 
Observations. There was one disease common in his con- 
temporaries, and of which he had abundant experience in 
his own person—namely, gout. Whether he was _per- 
manently crippled is, I think, doubtful, but that he suffered 
severe pain, especially in his lower limbs, is quite certain. 
Heberden sneers at the methods which Harvey adopted to 
relieve what we may probably regard as attacks of localized 
gouty hyperaemia. But Harvey's plan of plunging his feet 
into a pail of cold water seems to have been justified by the 
results, and Heberden has the candour to admit that he lived 
till he was over 80 and does not appear to have died from 
gout, but from old age. This mode of treatment shows not 
only Harvey's courage, but his independence of conventional 
dogmas. In our own times we have learnt that the local 
application of cold in febrile and hyperaemic states is not 
the dangerous thing it was once supposed to be. 

In Harvey’s Prelectiones there are many clinical obser- 
vations introduced by way of illustration. In his valuable 
introduction Dr. Norman Moore points out that Harvey 
was “ familiar with scarlatinal desquamation ; he had noted 
the enlarged liver in those who died after long suppuration, 
and the shrunken liver in cirrhosis.” “The varying 
appearances of gall stones and the common shape of large 
renal calculi were well known to him, and he describes 
pericarditis and its symptoms from his own observation.” It 
is quite true that Harvey says very little about drugs in any 
of his memoirs. That is not exceptional in physicians who 
are distinguished as morbid anatomists. One would like to 
believe that when the apothecaries of that time disparaged 
his “bills” (as prescriptions were then called), they may 
have been too short and too simple to please the apothe- 
caries. There is a report on the case of Prince Maurice when 
Harvey was with the King at Oxford, in which it is stated 
about Harvey and his colleague, Edmund Smith, that the 
“ doctors do resolve to give very little physic, only a regular 
dyett and cordyall antidotes.” It is significantly added that 
Prince Maurice did well. 

But I think I have noticed occasionally that when a 
morbid anatomist ventures into the realm of therapeutics 
he may show an immense confidence in some particular pre- 
paration, and it is not altogether an exceptional incident that 
in a letter to his friend Hamey, which we possess, concerning 
the ailment of a poor woman in whom they were both inter- 
ested, Harvey extolled the therapeutic value of the heel bone 
of the deer. Perhaps he had found it a useful way of 
administering phosphate of lime. But whether he gave many 
drugs or few, Havey had confidence in the relief or removal 
of pain by “the detraction of blood, the application of 
cupping glasses, or the compression of an artery which leads 
to a part.” He also used cupping glasses for the relief of 
asthma. 

In his work on generation Harvey shows practical acquain- 
tance with both midwifery and gynaecology. He recognized 
the dangers of retained secretions in the body of the uterus 
and showed courage and decision in dilating the cervix, and 
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in some cases in the employment of intrauterine injections. 
He had carefully studied cancer of the uterus, and I com- 
mend to my gynaecological brethren a remark which shows 
Harvey’s shrewdness. Speaking of certain uterine troubles 
he says: “ Women are peculiarly liable to these accidents, 
especially those among them who lead a luxurious life or 
whose health is naturally weak and who easily fall into 
disorders. Countrywomen and those accustomed to a life 
of labour do not become dangerously ill on such small 
grounds.” 

But Harvey was not unacquainted with the surgery of his 
day. In this same mine of clinical experience—the work on 
generation—will be found reference to cases of large 
sarcoceles, the treatment of which he had initiated by tying 
the afferent artery so as to limit the blood supply. He sub- 
sequently removed the tumour by extirpation with the knife 
or the searing iron. 

Perhaps Harvey's conservatism as regards the relative 
status in his time of physicians and surgeons and his daring 
to have an independent opinion on surgical cases and even 
performing some operations (for in his will he left his surgi- 
cal instruments to his friend Scarburgh) may have roused the 
antipathy of the Barbers’ and Surgeons’ Company. At all 
events, they endeavoured to convict him of ill practice in 
the case of an alleged fracture of the skull. There was 
no allegation of operation on his part, but only of erroneous 
opinion. But I do not gather that the Barbers’ and Sur- 


geons’ Company supported their condemnation by any~- 


post-mortem evidence. I think we may rest content that 
our Harvey, who was universally admitted to be a great 
anatomist and naturalist, was also an experienced patho- 
logist, a learned physician, and that he had the qualifica- 
tions of a good all-round practitioner. 

Harvey's Court duties were by no means strictly limited to 
medicine. As physician to the Court he was instructed to 


- take two long and important Continental journeys. The first 


of these was in 1630, when he accompanied the young Duke 
of Lennox on a rather prolonged tour in which he was obliged 
to dodge the plague on several occasions and was greatly 
impressed with the impoverishment of the countries through 
which they travelled. The second Continental journey made 
at the Royal command was in 1636 when Harvey accom- 
panied Thomas Earl of Arundel, the Lord High Marshal, 
on an embassy to Vienna and Ratisbon which was mainly 
concerned with efforts to secure the restoration of the King’s 
nephew, the young Prince Palatine, to his proper status. 
About three years ago I had the good fortune to secure 
for this College eleven of Harvey's letters referring to a pain- 
ful episode of this particular journey. Harvey's writing is 
very hard to read. It is the writing of a man of terse ex- 
pression and who had no time to waste. The contractions 
are appalling. These letters are not quite so difficult as the 
few others which are extant, and they show that when he 
took pains he could make a tolerable script as well as 
express himself forcibly. They were written to Harvey's 
friend, Basil Lord Feilding, the eldest son of Lord Denbigh. 
Feilding was English Ambassador at Venice, and, it would 
appear, had invited Harvey to visit him. Harvey looked 
forward to this visit with great delight. There exist in the 
Clarendon State Papers fairly complete reports of this 
embassy on the official side, forwarded by Lord Arundel 
and his staff. It may interest you to follow Harvey's steps 
on this journey. Lord Arundel’s reports are addressed to 
Sir Francis Windebank, one of the Secretaries of State for 
Foreign Affairs. The first is from Utrecht, in which Arundel 
informs Windebank that he has left his son at Leyden suffer- 
ing from a stomach attack, but under the care of Dr. Harvey. 
They soon rejoined the party, and we next hear from 
Arundel at Cologne, where he says he has been this even- 
ing “at the Jesuits’ fair new church and college where they 
used me with all civility. I found in the college little Dr. 
Harvey who means to convert them.” 

I think it is more than likely that this polemic related, 
not to theology, but to Harvey’s doctrine on the circula- 
tion, for at the next stage, Nuremberg, Harvey writes a very 
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courteous letter to Dr. Hoffmann, in which he tries to 
disabuse his mind of certain misconceptions, and offers to 
give him a demonstration of the circulation. This letter is 
included in Harvey's published works, and shows that along 
with his scrupulous courtesy he could usefully blend a little 
elegant sarcasm, for he begs Hoffmann, if he will not come 
to a demonstration or investigate by his own dissection, that 
he will not vilipend the industry of others nor charge it to 
them as a crime; “do not derogate,” he says, “from the 
faith of an honest man not altogether foolish nor imsane 
who has had experience in such matters for a long series 
of years.” 

The first and second of Harvey's letters to Lord Feilding 
relating to this journey were written from Lintz, to which 
the ambassador's party had gone on leaving Nuremberg. 
Here the first meeting with the Emperor Ferdinand took 
place. Harvey says he accompanied the Emperor on some 
hunting excursions. He speaks of him as a pious, good 
man, desirous of all love, quietness, peace, and justice! He 
refers to the impoverishment of the country by the thirty 
years’ war and to the licence and oppression and anarchy 
which prevailed in Germany. Nevertheless they had joined 
in a feast given by the Count of Milan, “ the chief Major 
Domo of his Majestie where they drunk hard and had many 
expressions and many good wishes.” There are ominous 
references to the plague and the fear of it. 


" The next move is to Vienna, where Harvey sees the 
Queen of Hungary and praises her two fine little babies. 
Then they go to Ratisbon, where they have to await the 
assemblage of the Dict of the German Empire, which 
somewhat shadowy and dilatory body will have to discuss 
the questions respecting the young Prince Palatine’s claims. 
From the Clarendon State papers we learn that everybody 
in Lord Arundel’s mission was excessively tired by the long 
delay. Harvey seems to have been terribly bored, and to 
have besought Lord Arundel to let him go to Italy during 
the vacancy, as he styles the waiting time. In one of the 
Clarengon dispatches there is a reference to “ honest little 
Harvey, whom the Earl is sending to Italy about some pic- 
tures for His Majesty.” This opens up a very interesting 
little bypath upon which other correspondence of Lord 
Feilding’s throws additional light. Lord Arundel, as we 
know, was one of the great English virtuosos of that day, 
and was the first to collect objects of art from Italy and else- 
where. His name is chiefly associated with the collection of 
Greek and Roman marbles which was ultimately secured 
for the University of Oxford by the mediatory efforts of 
John Evelyn. But he was a collector of pictures also. In 
some of the Feilding letters there are references to the pic- 
tures which at various times Feilding acquired for the King's 
collection, and the Marquis of Hamilton writes to Feilding 
on the same subject, in which he delicately hints that Lord 
Arundel might take the opportunity of feathering his own 
nest, and that he might even forestall Feilding in some of 
his bargains. 

At all events, the invitation to Harvey to visit Lord Feild- 
ing at Venice may well have led to the extemporized mission 
which was entrusted to Harvey by Lord Arundel. But poor 
Harvey little dreamed of what was in store for him. He 
doubtless left Ratisbon in high spirits at his escape from the 
weary diplomatic tedium so trying to his active spirit. He 
was armed with visé to his passport and commendatory 
letters, but when, having crossed the boundary of the 
Venetian territory, he arrived at Treviso, he writes to Lord 
Feilding that he was unjustly affronted, being stayed and com- 
manded by the podestA to go into the lazaretto without any 
cause or suspicion alleged. It is clear that they were terribly 
and perhaps unreasonably afraid of the plague. Harvey 
produced his viséd passport and recommendations from the 
King of Great Britain, from the Emperor, and from Lord 
Arundel, but the podest&A would not look at them. Harvey 
refused to go to the lazaretto for fear of the infected persons 
who had been sent there before, and elected to stay in the 
open fields. He scribbles his letter on the grass in the field, 
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and begs Lord Feilding to procure his release with all 
expedition. He seems to have subsequently arranged to 
sleep in a poor open garden house and to lie upon straw, but 
was by force and threatening of muskets compelled to go into 
the lazaretto, into a very nasty room, where the vetturin and 
his two servants and saddles lay ! 

The podesta, probably as the result of Lord Feilding’s 
complaint, in three days’ time sent a coach offering to take 
Harvey back to the poor garden house (where he had been 
before). Harvey did not conceal his irritation, and indig- 
nantly refused to accept anything whatever from the town 
authorities, least of all a bed which he believed would have 
been an infected one, so he elects to sleep on straw. Sub- 
sequently the Senate of Venice sent him a message that he 
must stay where he was till further orders, without specifying 
the time. Meanwhile poor Harvey, having bad food and 
great exposure, had contracted sciatica. He seems to have 
been kept between a fortnight and three weeks, but we do 
not know the exact date or method of his release. He sent 
on his letters to Lord Feilding, and though he did not stay 
long in Venice he seems to have had a good time there, and 
then he went to Florence, where he enjoyed the hospitality 
of the Grand Duke, who lavished everything upon him that 
heart could wish. 

Harvey's last letter to Lord Feilding was to announce his 
return to Ratisbon in November so as to be ready to accom- 
pany Lord Arundel on his return to England, his mission 
having turned out rather a fiasco. It has hitherto escaped 
notice, but I find in the Clarendon Papers a letter from Sir 
John Borough in which it is stated that they were aware at 
Ratisbon that Dr. Harvey had been kept in quarantine at 
Treviso, “ being not as yet, for aught we hear, released.” 
His return to Ratisbon may have been somewhat surprising. 
A perusal of Harvey's letters and of the State Papers gives us 
a poor opinion of the estimation in which Englishmen were 
held in Charles I's time in foreign lands, and we may be sure 
that Cromwell would not have brooked such scant con- 
sideration to any English subject during his rule. 


Between the time of Harvey's leaving Florence and going 
back to Ratisbon we must, I think, intercalate his visit to 
Rome, where, under the hospitable roof of the English 
College, he dined with one who became a very staunch 
friend. This was Dr. Ent, who, in the evening of Harvey's 
life, secured for publication his work on generation. The 
alleged visit to Rome with Dr. Ent which Aubrey mentions 
has been shown by Dr. Munk to be one of his many 
inaccuracies. The joint visit was the one just mentioned ; 
it was in October, 1636. Harvey was back in London at the 
end of the year. He doubtless made other visits to Italy, 
and probably to Padua. 

As Court physician, Harvey accompanied the King for 
his Scottish coronation. It is eminently characteristic that 
the chief interest for Harvey was not the ceremony, nor 
the theological disputes, but his own visit to the Bass Rock 
in order to find out some points with regard to the solan 
goose, which then, as now, congregated on that island in 
great numbers. He probably also accompanied the King in 
his abortive warlike journey to Berwick in 1639, and perhaps 
again in 1640, but there do not appear to have been any 
important questions of natural history to be solved in those 
journeys, and I find no reference to them in Harvey's papers. 
The clouds were gathering for the Civil War, and Harvey's 
official association with the king rendered him persona ingrata 
not only to the Parliamentarians in the House of Commons, 
who tried to oust him from St. Bartholomew's Hospital, but 
to a mob who sacked and plundered his official lodgings in 
Whitehall. It is somewhat piquant and characteristic that 
Harvey, referring to this outrage, says the cause of his 
sorrow is that certain rapacious hands “stripped not only 
my house of its furniture, but what is subject of far greater 
regret with me my enemies abstracted from my museum the 
fruits of many years of toil, . . . whence it has come to 
pass that many observations, particularly on the generation 
of insects, have perished, with detriment, I venture to say, 
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to the republic of letters.” It has been assumed that 
Harvey's “ Medical Observations” as well as some other 
Papers were destroyed by this mob. But Sir George Paget 
has drawn attention to the fact that Harvey himself speaks 
of these same Medical Observations being in his possession 
at the time when he writes, many years afterwards, his first 
letter to Riolanus. 

in regard to the historic incident of Harvey looking after 
the two young princes at the fringe of the battlefield of 
Edgehill, it is interesting to remember that his friend Lord 
Feilding had been removed from his ambassador's post at 
Venice and was fighting on the Parliamentary side, whilst 
the Earl of Denbigh (Lord Feilding’s father) was fighting 
for the King. There must have been many of Harvey's 
friends on both sides of the great struggle, but it is note- 
worthy that throughout the four years, from 1642 to 1646, 
that Harvey was with the King at Oxford there is no evid- 
ence that he took any part in political affairs, and there is no 
report of any utterance of greater resentment than is ex- 
pressed in the one just quoted concerning his natural history 
collection. 

Nothing daunted by the limitations of his surroundings 
at Oxford he goes to visit his friend Bathurst at Trinity 
College and conducts with him daily observations on the 
development of the hen’s egg. He was incorporated a 
Doctor of Medicine of Oxford, and during the last year was 
appointed Warden of Merton College. His brief opening 
address to the fellows, appealing to them to cultivate 
harmonious friendship amongst themselves and pledging 
himself for the development of the welfare of the College, is 
quite in harmony with Harvey's subsequent utterances at 
the College of Physicians. One interesting experience at 
Merton was his welcome to Scarburgh, who had been 
expelleti from his fellowship at Harvey's old college in 
Cambridge on account of his Royalist principles. Scar- 
burgh seems to have been not unnaturally interested in the 
lively military expeditions around Oxford of Prince Rupert 
and his fellow officers. Harvey said to him, “ Prithee leave 
off thy gunning and stay here and | will bring thee to prac- 
tice.” He probably recognized Scarburgh’s mathematical 
abilities and foresaw a great future for him, and Scarburgh 
is said to have helped Harvey in some of his investigations. 

In Clarendon’s History of the Rebellion some of the most 
attractive pages are the character sketches of the chief men 
on both sides, and it is significant that Harvey finds no place. 
Indeed there is not a single mention of him in the whole of 
the work. Clarendon seems not to have concerned himself, 
in writing his history, with a single person who took no 
active political or military part in the great struggle. It 
seems remarkable in view of Harvey's long personal devo- 
tion to Charles I, in prosperous as well as in adverse days, 
that when the surrender came he left him, and it is doubtful 
if he ever saw him again. But in fairness we must remember 
that after the surrender Charles's movements up and down 
the country were not under his own control, and very shortly 
the access of particular adherents and attendants was regu- 
lated and Harvey may not have been permitted to join 
him even if it were desired. At all events, he retired a sad- 
dened man of 68 to the quiet and rest provided him by his 
relatives in London and its neighbourhood, and his rich and 
influential merchant brothers may well have secured him 
protection in his retirement. 

It is probable that from 1602 onwards Harvey was work- 
ing at his subject, and from 1609, when he was formally 
elected physician to St. Bartholomew's Hospital, he must 
have gradually acquired a reputation as an anatomist as 
well as a physician. In 1615, being then 37, he was 
appointed Lumleian lecturer to this College, a post which 
he held, with certain inevitable absences, until 1656, the year 
before he died. The Prelectiones, which bear the date of 


1616, are really the lecture notes for the first anatomical 
course which he delivered. His introduction, with its 
detailed categories of anatomical study, is interesting as a 
logical academic statement, but the practical instructions 
which Harvey laid down for his own guidance in method 


seem to me the last word as to the proper objects and limits 
of oral teaching and demonstration, and are a model to be 
utilized by every medical teacher of our own time. The 
special value of this MS., which deals chiefly with the 
viscera, is that we have here Harvey's first account of the 
circulation of the blood, the full exposition of which he 
gave in his printed book in 1628. For these twelve years 
Harvey had expounded his doctrines to our predecessors, 
and it is significant that from within this College there was 
No criticism or opposition to the full acceptance of those 
doctrines, with the solitary exception of one licentiate, a 
certain Dr. Primrose, who was rather an abject pupil and 
follower of Riolanus, the anatomical professor at Paris. 
Harvey demolished the master Riolanus in the two dis- 
quisitions addressed to him, and the pupil needs no further 
consideration. 

I need not dwell on Harvey's masterpiece, so brief, so 
terse, and so convincing, a model for all time of inductive 
reasoning. Let us never forget the two supreme doctrines 
which he established, and which neither his predecessors nor 
his contemporaries had understood: (1) The circulation of 
blood from heart through arteries and back through the 
veins to the heart again. The pulmonary circulation, it is 
true, had been more or less apprehended, but it was reserved 
to Harvey to establish the true nature of the systemic circu- 
lation and to give the coup de grace to the ebb and flow 
movement of the blood current now this way, now that, 
which was the accepted explanation up to his time. (2) The 
muscular contraction of the ventricles, the real motive force 
of the circulation, which had been conspicuously ignored 
and misinterpreted previously. 

It is quite true that Harvey's view of the respiratory func- 
tion was inadequate. For him it was summed up in cooling 
and ventilation ; he never thoroughly faced the difference 
between arterial and venous blood, and it is doubtful if the 
meaning of oxidation had taken any definite shape in his 
scheme of life. But the day of chemistry was not yet, 
though it was not far off, and it was impossible for him with- 
out the help of the microscope to bridge over the space 
between the arteries and the veins. How he would have 
leapt for joy if Malpighi had only demonstrated the exist- 
ence of the capillaries within Harvey's lifetime ! 


What was Harvey's method? It is certain that he had a 
wide and thorough acquaintance with the work of his pre- 
decessors, but he differs from them all in the courage and 
independence with which he really begins his work by 
ascertaining by his own senses what are the anatomical facts 
untrammelled by the statements of authority. He follows up 
his human anatomy by comparative studies of the cir- 
culatory organs of every animal that he can obtain. Then 
he reflects on the simplest explanation of the anatomical 
mechanism before him. Finally he devises experiments, 
vivisectional and otherwise, to test and verify his hypotheses. 

The question has been asked again and again, What was 
the relation between Bacon and Harvey? Bacon, in his 
Novum Organum, which was published in 1620, makes no 
reference to Harvey’s discovery. Harvey's book appeared in 
1628, and Bacon died in 1626, but one would have sup- 
posed that Bacon might have heard the account of Harvey's 
discovery during the four years which had elapsed since 
he first expounded it in the College. On the other hand, 
Sir Samuel Wilks is not, I think, correct when he says 
that Harvey had not read Bacon’s works, and owed 
nothing to Bacon. In the twenty-fifth exercise of Harvey's 
book on generation there is a sentence in which he pro- 
poses to review and analyse some of his previous results, 
and he says: “Wherefore I think it advisable here to 
state what fruits may follow our industry, and, in the 
words of the learned Lord Verulam, to enter upon our 
second vintage.” If Aubrey is to be credited, Harvey 
“esteemed Bacon for his wit and style, but would not 
allow him to be a great philosopher. ‘He writes philo- 
sophy like a Lord Chancellor.’ Harvey says, ‘but I have 
cured him.’” I think probably, in spite of Bacon's many- 
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sided enlightenment, Harvey looked upon him as an 
academic /ittérateur who had had no claims to eminence 
in practical investigation, and it may well be that Bacon's 
deep-rooted antagonism to Aristotle, which dated from 
the time when he was a student at the university, may 
have roused Harvey's distrust. “A man of genius lights his 
own fire,” said John Foster, and in spite of all that has been 
said about every man’s work being more or less dependent 
upon his environment and the heritage of the past, I do not 
think we are wrong in claiming that Harvey was a creative 
genius. 

The work on generation has been spoken of as Harvey's 
aftermath, but in many ways it is more interesting than his 
magnum opus on the circulation, and | do not think it has 
received adequate appreciation from my distinguished pre- 
decessors. It tells us a great deal incidentally about the world 
experiences of a long and chequered career, and it shows 
Harvey to us on the speculative and contemplative side. 
The anatomical observations are of course circumscribed by 
the absence of microscopical methods, though it must be 
admitted that Harvey used such magnifying lenses as he 
possessed to some purpose. There are some erroneous con- 
clusions, but not bad ones. 

The introductions on the manner and order of acquiring 
knowledge and on the method of study are, I submit, 
masterpieces of lucid exposition. This work is interesting 
as showing Harvey's own estimate of his teachers. “ Fore- 
most of all among the ancients,” he says, “I follow Aris- 
totle ; among the moderns Fabricius of Aquapendente, the 
former as my leader, the latter as my informant of the way. 
.. . For even as they who discover new lands and first set 
foot on foreign shores are wont to give them new names 
which mostly descend to posterity, so also do the dis- 
coverers of things, and with perfect propriety, give names to 
their discoveries. .. . And now I seem to hear Galen ad- 
monishing us that we should best agree about the things, and 
not dispute greatly the words.” 

But with all Harvey's reverence for Aristotle’s philosophy, 
1 believe he respected him most of all as a great naturalist 
and observer, and it is noteworthy that for him as well as 
for Fabricius and for Galen, his reverence never prevented 
Harvey from pointing out their blunders in anatomical 
observation as well as in the deductions drawn therefrom. 
For example, in his fourteenth exercise, Harvey goes so far 
as to suggest that in one point Aristotle had not himself 
seen things he described but received them secondhand from 
another observer, and that the periods were not given rightly. 

As I have already indicated, from’ 1646 to 1657, his Court 
duties etided, his private practice relinquished, Harvey lived 
henceforward in retirement, first with one of his merchant 
brothers then with another in London or in the country near 
by. His brothers were substantial and influential people. In 
earlier years, when their father had left Kent and had come 
to live in London, Fuller tells us that “as the sons got great 
estates they made their father treasurer thereof, who, being 
as skilful to purchase land as they to gain money, kept 
employed and improved their gainings to their great advan- 
tage ; so that he survived to be the meanest of them of far 
greater Estate than himself.” In later years his brother 
Eliab looked after Harvey's money affairs, and he had no 
anxieties. 

We know little of Harvey's married life, but I think it 
must have been a happy one. His wife was the daughter 
of a cultivated and eminent physician, Dr. Launcelot Browne. 
They were married at the very outset of Harvey's professional 
career, and the wife died probably during the time Harvey 
was with the King at Oxford. The references in Harvey's 
will to his dear deceased loving wife show his solicitude to 
perpetuate her wishes and his gracious desire that certain 
of his benefactions should be regarded as from her, though 
she had long since passed away, manifest his tender affection 
for her. It is clear that his sisters-in-law and all their respec- 
tive households were unceasing in their care and solicitude. 
and the detailed and thoughtful remembrance in his will of 
all his relatives and their servants, and of many poor folk, 
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is very touching. He was childless, but his care for his 
nephews and nieces was very marked. 

This College was the chief interest of his old age. Besides 
being Lumleian lecturer he had been at different periods 
censor, treasurer-elect, and finally, when he graciously 
declined the proffered presidency, councillor of the College. 

It is interesting to think of the devotion and long duration 
of his friendships. In old days he had nominated Dr. 
Edmund Smith as his substitute at St. Bartholomew's. 
Edmund Smith was with Harvey at Oxford, and now when 
Harvey was building at his own expense the costly and 
beautiful addition to the College edifice it was Edmund 
Smith who really superintended the whole business 
for him and whose name at Harvey's desire, along with that 
of Dr. Prujean, the president, appeared on the commemora- 
tive inscription. I have referred to the brotherly attachment 
of Harvey, Ent, and Scarburgh. Harvey's discoveries were 
at length warmly accepted by foreign universities and by 
foreign anatomists and scholars, notably by Siegel, Bartholin, 
and Descartes. Some of these foreign anatomists stoutly 
defended Harvey’s doctrines against the few remaining 
obscurantists who were still in opposition. His friend 
Thomas Hobbes said that Harvey was the only man whom 
he knew that had lived to see his own doctrine established 
in his lifetime. Abraham Cowley’s poetry is seldom read 
in these days, but his two poems on Harvey, based on 
intimate knowledge of the man and of his work, are full of 
genuine feeling and devotion. But the recognition most 
precious to him was the homage of his College. Fuller says 
of him he was not only Doctor Medicinae but Doctor 
Medicorum. The homage of the College was shown during 
his lifetime by the erection of his statue. It was further 
shown by the large gathering of fellows who followed his 
remains beyond the city walls in the first part of his funeral. 
How many of them gathered round his tomb at Hempstead 
in Essex we do not know. The homage of his successors in 
this College was shown in 1883 by the reverent removal 
of his remains from the damaged outer vault where they lay, 
to a sarcophagus in the chapel above. 


Whilst we of this generation render our homage to our 
great benefactor let us in a few words picture to ourselves 
the outstanding features of his work and character. 

First observe his pursuit of truth for its own sake, even 
though a complete solution were not forthcoming and quite 
independently of any ulterior benefit that might ensue. His 
discovery was one of those which, in Bacon's phrase, might 
fairly be called “ light bearing ” rather than “ fruit yielding.” 

Amongst the objections which Harvey had again and 
again to combat in his work on the circulation was the ever- 
recurring question, Cui bono? Listen to his reply: 

I own I am of opinion that our first duty is to enquire whether 
the thing be or not, before asking wherefore it is... . Mean- 
time I would only ask how many things we admit in physiology, 
pathology and therapeutics the causes of which are unknown 
to us? Whoever therefore sets himself in opposition to the 
circulation because if it be acknowledged he cannot account for 
a variety of medical opinions, nor in the treatment of diseases. 
give satisfactory reasons for the phenomena that appear or who 
regards it as in some sort criminal to call in question doctrines 
that have descended through a long succession of ages: to all of 
these I reply that the facts cognisable by the senses wait upon 
no opinions, and that the works of nature bow to no antiquity 
for indeed there is nothing either more ancient or of higher 
authority than nature. 

With what labour (he says) do we attain to the hidden things 
of truth when we take the averments of our senses as the guide 
which God has given us for attaining to a knowledge of his 
works, avoiding that specious path on which the eyesight is 
dazzled with the brilliancy of mere reasoning, and so many 
are led to wrong conclusions to probabilities only and too 
frequently to sophistical conclusions on things. 

The doctrine of “ spirits" dominated the physics and the 
physiology of that time. Harvey says: 

As it is still a question what they are, how extant in the body, 
of what consistency, whether separate and distinct from the 
blood and solids or mingled with these—upon each and all of 
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these points there are so many and such conflicting opinions that 
it is not wonderful that “ the spirits " whose nature is thus left 
so wholly ambiguous should serve as the common subterfuge of 
ignorance. 

Persons of limited information when they are at a loss to 
assign a cause for anything, commonly reply that it is done by 
the spirits, and so they bring the “ spirits” into play upon all 
occasions even as indifferent poets are always thrusting the gods 
upon the stage as a means of unravelling the plot and bringing 
about the catastrophe. 

Harvey's demolition of the doctrine of “ spirits” marks 
an epoch in the history of science. 

Long sentences were the fashion of the time, but Harvey 
makes his meaning plain. He was keenly alive to the 
bondage of names and phrases. He was anxious to get the 
knowledge of things and not greatly concerned about names. 
He maintains that our business is not so much to inquire 
what a word properly signifies as how it is commonly 
understood. His writings are lit up by quaint and homely 
similes, but they are free from the pedantry of his time. 
Sir Clifford Allbutt thinks he was lacking in imagination. 
Perhaps that is so, and I think the result is that although 
some of his conclusions are incomplete and inadequate they 
contain remarkably little that is erroneous. 

And about his character: There is in the opening sen- 
tences of his will a humble and definite statement of his 
Christian faith, and in his book on generation he expresses 
his conviction of the immanence of God. “He takes,” 
Harvey says, “ the right and pious view of the matter who 
derives all generation from the same eternal and omnipotent 
Deity at whose nod the universe itself depends.” 


Aubrey says that Harvey, like his brothers, was choleric. 
You may say that the Treviso letters support that assertion, 
but remember he had great provocation, and he was a gouty 
subject. At all events, his choleric temper did not interfere 
with his courtesy and modesty in controversy, nor with 
generous appreciation of the work of his contemporaries. 
Harvey’s power of concentration and detachment in biologi- 
cal observation in adverse surroundings was amazing. He 
was patient and laborious in his investigations, and reluctant 
to make any premature announcement of his conclusions. 
He was content to wait the judgment of time and enlighten- 
ment. He grew more and more fond of contemplation and 
even of solitude at times, because it gave him greater oppor- 
tunity for contemplation. His love of family and of friends 
has been already noted, and to this may fitly be added his 
unfailing kindness to young men and readiness to advise 
them as to travel and books, and his willingness to take 
trouble on their behalf. 

The concluding parts of his last letters are very touching. 
The nearer he approaches the great divide the more he 
craves for the abiding remembrance and the affection of 
his correspondents. It is not only the old man eloquent, but 
the old man mellowed and gentle. 

And now in these severe and strenuous days, when we trust 
that “the winter of our discontent” is soon to pass away, 
we recall once again the last exhortation of our great 
master. He bids us “ever to search out and study the 
secrets of Nature by way of experiment, and for the honour 
of our profession to continue mutual love and affection 
amongst ourselves.” 


THE ASSESSMENT OF THE BRITISH VACCINE AGAINST 
POLIOMYELITIS 
A REPORT TO THE MEDICAL RESEARCH COUNCIL BY ITS POLIOMYELITIS VACCINES COMMITTEE* 


In April, 1955, the report of a large-scale controlled trial, 
carried out in the United States in 1954, showed that the 
attack rate of paralytic poliomyelitis in about 200,000 
children given formolized virus vaccine was significantly 
reduced compared with that in an equal number of 
children given placebo injections (Poliomyelitis Vaccine 
Evaluation Center, 1955). The allocation of children to 
the two groups had been made at random and the 
observations had been conducted without the observers 
having any knowledge of the group to which a particular 
child belonged. In these children, aged mainly 6-9 years, 
the rate of paralytic disease in the vaccinated was 
only 28% of that in the placebo group—that is, the 
vaccine conferred an apparent protection of 72%. With 
the numbers involved it is unlikely—P=0.05—that the 
real level was less than 61% protection. No significant 
protection was conferred against non-paralytic illness. 
At the time this report was published manufacture of 
vaccine by similar methods, and incorporating the same 
three strains of virus, had already begun in this country. 
A small quantity of this vaccine had been used in tests 
of antigenicity in adult volunteers when reports were 
received of the occurrence of cases of poliomyelitis in 
the United States associated with some commercial 
batches of vaccine. Further use of formolized vaccine 
was therefore abandoned for the time in Great Britain. 
Subsequently the Medical Research Council's Com- 
*The members of the committee are: + ae C. H. Stuart- 
Harris (chairman), Dr. Dr. Cockburn, Dr. 
W. H. Bradley, Professor G. we 4 J. A. Dudgeon, 
Professor A. Dr. oO. ©. 


Metcalfe Brown, Dr. M. ran, Dr. Ritchie Russell, 
Mr. H. J. Seddon. a. Ly Dr. I. N. Suther- 


land, Dr. G. S. Wilson, and Dr. J. Knowelden (secretary). 


mittee on Safety Tests of Poliomyelitis Vaccine recom- 
mended that vaccine distributed in this country should 
not contain the virulent type I Mahoney strain used in 
American vaccine and adopted up to that time elsewhere. 
By the winter of 1955-6 further batches of vaccine were 
in preparation by Glaxo Laboratories, using the less 
virulent Brunenders strain as the type I component, but 
the same type II (MEF-1) and type III (Saukett) strains 
incorporated in earlier batches here and in America. 


The Poliomyelitis Vaccines Committee of the Medical 
Research Council, which had been reviewing the situa- 
tion, considered that two questions regarding such vaccine. 
needed answering urgently. It was important to know 
first of all whether the substitution of the Brunenders for 
the Mahoney strain had reduced the capacity of the 
vaccine to protect against type I infection. Secondly, 
the American field trials had given evidence of protection 
in children 6, 7, 8, and 9 years of age only, with a slight 
suggestion of less protection in the youngest of this 
group. It was therefore also important to know 
whether formolized vaccine would protect younger pre- 
school children, who have the highest rates of paralytic 
poliomyelitis in this country and are, possibly, subject 
to a different epidemiological background from that of 
American children. Consequently, when the Minister 
of Health and Secretary of State for Scotland announced 
in January, 1956, that a poliomyelitis vaccination 
programme was to be started in England, Wales, 
and Scotland, the Medical Research Council’s Statistical 
Research Unit, acting on behalf of the Poliomyelitis 
Vaccines Committee, was invited to plan for an 
assessment of the protective effect of the vaccine that 
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was to be issued later in the year. Antigenicity tests of 
the vaccine in the laboratory and in children were an 
essential part of this assessment. These were carried out 
by other departments and have been reported elsewhere 
(Committee on Laboratory Investigations of Poliomye- 
litis of the Medical Research Council, 1957). This report 
describes the investigation to determine the protective 
effect against clinical poliomyelitis in children. 


Plan of Investigation 


The plan of this study was influenced by two factors. It 
was estimated that sufficient vaccine might be available to 
give 400,000 children two doses of | ml. spaced at an interval 
of at least three weeks before the end of June. After this 
vaccination would stop in view of the possible risk of pro- 
voking paralytic illness by intramuscular injections given in 
an epidemic period—or of appearing to do so at a time when 
many cases would naturally be occurring. To be reasonably 
certain of a clear answer to the assessment it was necessary 
to have at least 250,000 vaccinated children under observa- 
tion, and an equal number of unvaccinated children, if the 
paralytic attack rate in the unvaccinated group was 20 per 
100,000. Such a rate had been reached in most years since 
1947, but occasionally a lower rate had occurred and might 
be repeated in the 1956 epidemic during which observations 
were to be made. It followed that the assessment had to 
cover the whole country, as the available vaccine, by the 
terms of the Health Departments’ announcement, was to be 
offered to all local health authorities, and that the admini- 
strative procedure had to be simple and of general appiic- 
ability. It was organized through the generous help of the 
Ministry of Health and Department of Health for Scotland. 
The second factor, arising from the distribution of vaccine to 
the whole country and from the scale of the investigation, 
was that it was impossible to adopt the ideal of a controlled 
trial in which children were randomized to two groups, one 
to receive vaccine and the other placebo injections. It was, 
however, anticipated that the demand for vaccine would be 
in excess of the supply. If this were so it was intended to 
compare the incidence of poliomyelitis in those who received 
vaccine with the incidence in those who wanted it but for 
whem none was then available. As a form of random 
allocation the selection of children to be vaccinated was to 
be made according to the month of birth. 


The Numbers Vaccinated 


All but two of the local health authorities in England, 
Wales, and Scotland took part in the scheme. In January, 
February, and March, 1956, parents of children born in the 
years 1947 to 1954 were invited to register them for vaccina- 
tion on the understanding that if there was insufficient 
vaccine for all before the summer they would be the first 
to be vaccinated when further supplies became available. 
Local health authorities sent returns to the Statistical 
Research Unit by mid-April of the numbers of children 
registered, dividing them by their year and the month of 
birth and by sex. Altogether, 1,910,093 children were 
registered, about 30% of the estimated total of 6,266,000 in 
this age group, roughly 1-9 years. The proportion of avail- 
able children registered was greater in the school than in 
the pre-school years. After taking into account likely 
supplies of vaccine, then estimated to be about 400 litres, 
the months of birth selected for children who were to be 
vaccinated were November for those born in 1947-50 and 
March and November for those born in 1951-4. This alloca- 
tion gave 95,723 children aged 54 to 94 and 98,687 children 
aged 14 to 5} eligible for vaccination. As a reserve for any 
excess vaccine that could not be used in these children, 
August was nominated for all years of birth. It had been 
anticipated that one or two other months of birth would 
also be selected for vaccination, but the limited supplies of 
vaccine available made this impossible. 


Vaccination was carried out by local authorities in their 
clinics from early May to the end of June. Returns of the 
numbers given one and two injections were then furnished 
by local health authorities to the Statistical Research Unit. 
In total, 178,161 children were given two injections and 
32,379 received one only. 


Local Reactions to Vaccination 


A total of 2,291 children in the counties of Buckingham- 
shire and London, and the county boroughs of Manchester 
and Sheffield, were visited the day after receiving their 
injections to determine the degree of any immediate reaction 
to vaccination. Taking children of all ages and of both 
sexes together, the proportions showing some degree of local 
reaction to the first injection were as follows : Buckingham- 
shire 7%, London 15%, Manchester 4%, and Sheffield 9%. 
In each area the corresponding proportions after the second 
injection were less, being 2, 13, 1, and 7% respectively. 
Most of these reactions were redness at the site of injection 
of less than + in. (1.3 cm.) diameter without swelling, and it 
is understandable that there should be considerable vari- 
ability from area to area in the frequency of recording such 
minor conditions. First injections were accompanied by 
some degree of malaise, usually of minor degree, in about 
2-3% of children, these proportions being fairly constant 
from area to area. After second injections those with malaise 
were less than 2% of those visited in each area. 

The local reactions thus recorded seem to have been mild. 


Examination of the Urine from Vaccinated Children 


Arrangements were made for the examination of urine 
from a sample of vaccinated children in Sheffield, Glasgow, 
and Dundee. 

Sheffield—Thirty-seven children, some of whom had 
polio antibodies before inoculation, were included in this 
special investigation. During the first 15 days after the first 
inoculation 239 specimens of urine were examined from 
these children. During the 15 days after the second injec- 
tion 176 specimens of urine were tested from 30 of them. 
In general, the urine tests were carried out at intervals of 
two days during the period following each inoculation. 

In no instance was any albuminuria or haematuria 
encountered. A few hyaline casts appeared in the 
occasional specimen, and also leucocytes. In no case were 
these considered to be in excess of the normal. No attempt 
was made to carry out Addis counts. 

Glasgow.—Fourteen children submitted 63 specimens of 
urine before and after the first or second inoculation of polio 
vaccine. Apart from one child with a symptomless urinary 
infection (discovered in the first specimen) no abnormality 
was found. 

Dundee.—Seven children submitted 98 specimens after the 
first inoculation. One showed a very few red cells on the 
10th day ; one showed occasional leucocytes (3/4 per high- 
power field from the 6th to the 14th day). There was no 
other abnormality. Six of these same children submitted 84 
specimens after the second inoculation, and all were normal. 


Ilinesses in Vaccinated Children, Possibly Related 
to the Injections 


In letters sent in April, 1956, to medical officers of health 
and hospital clinicians in England, Wales, and Scotland out- 
lining the scheme of investigation a request was made that 
they should report any illness in a vaccinated child which, 
in their opinion, might be related to the inoculation. As a 
result reports were received of six children who developed 
re shortly after vaccination. These are described 

ow: 

1. A boy aged 4 years developed meningism and fever two 
days after his first injection. The C.S.F. findings were normal, 
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but culture of a throat swab grew §8-haemolytic streptococci. 
Recovery was complete. 

2 and 3. From one area two boys were reported to have 
had fever, one up to 104° F. (40° C.), following their first 
doses of vaccine. No other abnormalities were detected and 
they recovered completely. 

4. A boy aged 3 years developed convulsions and 
meningism 10 days after his first injection. Salm. typhi- 
murium, but no virus, was isolated from the stools. 

5. A boy aged 18 months developed convulsions and 
hyperpyrexia 24 hours after vaccination. The C.S.F. was 
normal and no virus was isolated from the stools. The child 
made a gradual recovery, but was left with a left-sided hemi- 
plegia. Six months later he was walking and had very little 
residual weakness. The clinician concerned regarded the 
incident as coincidental and in no way connected with the 
vaccination. 

6. A boy aged 18 months developed nephrosis four days 
after his second injection. In the opinion of the paediatrician 
the illness was merely coincidental. Diuresis and complete 
recovery followed treatment with prednisolone. 

In none of the six children could the illness be related 
definitely to the preceding injections on clinical or laboratory 
grounds. When such a large number of children, over 
200,000, are being given intramuscular injections it is in- 
evitable that some will develop coincidental illnesses within 
a short period of inoculation. It is obvious, too, that the 
reporting of such illnesses can come from the vaccinated 
group only. It is impossible, therefore, to determine whether 
there was an excess of such illness in vaccinated children. 
It is quite possible that all, or at least some, of the illnesses 
reported here had nothing to do with vaccination. At the 
worst, if all were related to vaccination, one child only of 
those involved in the episodes appeared to have any residual 
disability, and this was very mild. 


The Case Reports 


From the beginning of May local health authorities sent 
case reports to the Statistical Research Unit for all children 
under 10 years of age suspected to be suffering from polio- 
myelitis. Besides the name, address, and date of birth, each 
report indicated whether the child had been vaccinated, 
registered but not vaccinated, or not registered for vaccin- 
ation. It also gave the hospital to which the patient was 
admitted or the name of the family doctor if treated at 
home. For vaccinated children the details of each injection 
were given. Nearly 2,000 of these reports were received by 
the Unit up to the end of January, 1957. A check was 
then made with each authority to ensure that complete 
reports had been made and that the details were correct. 
In many instances, for example, the original diagnosis of 
poliomyelitis was not confirmed. 

On receipt of a case report on a child who had been 
vaccinated or registered but not vaccinated a request was 
sent to the clinician in charge of the patient for a clinical 
report. The form provided for this purpose asked for 
details of the history of the illness, extent and severity of 
paralysis if present, cerebrospinal fluid examinations, and 
final diagnosis. The section on paralysis included a chart 
distinguishing 56 separate muscle groups, to be completed 
at the 21st day of the illness. In addition to this initial 
clinical report, a follow-up report, to be completed three 
to five months from onset, was sent to the appropriate clini- 
cians for patients who had exhibited some paralysis at the 
21st day of illness. This form included a muscle chart like 
that in the earlier record. Through the co-operation of the 
M.R.C. Committee on Laboratory Investigations of Polio- 
myelitis and the Public Health Laboratory Service, arrange- 
ments were made for stools and sera taken from patients 
to be examined in the virus laboratories of the Universities 
of Aberdeen, Edinburgh, Glasgow, Manchester, and Shef- 
field, and in the public health laboratories at London 
(County Hall), London (Colindale), Cambridge, Leeds, Not- 
tingham, Sheffield, Stafford, and Cardiff. In letters to hos- 
pital clinicians and pathologists outlining in advance the 


scheme of investigation a request had been made that, when 
possible, two stool and two serum specimens, one early in 
the illness and the other about 10 days later, should be 
taken from each patient. These specimens were taken and 
examined in the majority of the patients for whom clinical 
reports were requested. 

From the beginning of May, 1956, to the end of January, 
1957, case reports were received from local authorities re- 
garding 512 children who had been vaccinated or registered 
for vaccination. Clinical reports were completed for all 
except three of them. All these three were registered but 
not vaccinated and were treated at home by general prac- 
titioners. They have been excluded from the analysis. 
Follow-up reports in the paralytic cases must necessarily 
come some time after the original illness and are not 
yet complete for all the relevant children. The following 
analysis, therefore, is based on the initial reports only. 

The clinical reports have been classified as follows : 

Paralytic Poliomyelitis —All patients with muscle weak- 
ness at any time during their illness, subdivided according 
to whether any paralysis recorded on the muscle chart for 
the 21st day of illness was of cranial, spinal, or mixed 
spinal and cranial distribution. A further subdivision of 
this group included all the children with a transient 
paresis, of whatever distribution, which had fully 
recovered by the 21st day. 

Non-paralytic Poliomyelitis —All patients with aseptic 
meningitis, as indicated clinically or by C.S.F. changes 
or by both. Patients with no signs of meningism, whether 
or not polio virus was isolated, were excluded from this 
group. 

This classification of the clinical reports was made inde- 
pendently of the results of virus isolation from stools. Sera 
collected from patients have not yet been fully examined 
and the findings are not included in this analysis. 


Cases Excluded from Analysis 


Table I shows the number of patients reported as sus- 
pected poliomyelitis but excluded from the analysis on 
clinical grounds. In 10 children there were no signs of 
Taste I.—Patients Whose Illnesses were Reported as Suspected 


Poliomyelitis With Onset from May 1, 1956, to January 31, 
1957, but Who Were Subsequently Excluded From the 


Analysis 
Patients Excluded 
Year and Month No. of 
of Birth Children ** Abortive Not 
Poliomyelitis” | Poliomyelitis 
1947-50: 
November 95,723 1 
August .. ep 106,825 1 2 
All other months 1,116,359 4 17 
1951-4: 
March .. 580 1 3 
August .. ie 45,642 i 2 
All other months 446,857 2 12 
Total 1,910,093 10 37 


** Abortive includes carriers 
meningism, and in some of these hardly any illness at all 
(one child who was found to be excreting type 1 virus was 
perfectly well, but had been admitted to hospital solely 
because both parents were patients with paralytic illnesses). 
In 37 children the clinicians rejected the diagnosis of polio- 
myelitis altogether. From the records of children born in 
November and March there were 6 exclusions, and 5 would 
be expected at the rates observed for all other months. 
For the reserve month, August, there are 6 exclusions, and 
between 3 and 4 would be expected. There is therefore no 
indication from these exclusions that a diagnosis of polio- 
myelitis was being reported excessively in children who were 
registered and were in the selected months of birth for 
vaccination. 

Table II shows the cases of poliomyelitis in registered 
and in vaccinated children in which the onset was in May 
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Taste Il.—Cases of Poliomyelitis with Onset from May | to 


June 30, 1956 
No. of Cases Rate per 100,000 
Year and Month No. of Non- Non- 
Children | paratytic, | paralytic | Paralyt 
+ - + - 
1947-50: 
November 95,723 0 10 
August 106,825 — 3 09 28 
Ali other months | 1,116,359 il 10 10 10 09 | 09 
1951-4: 
March .. 58,580 1 17 17 
November 40,107 2 5-0 
August 45,642 1 1 22 2:2 
All other months 446,857 s 3 3 1-8 07 | 07 
Total 1,910,093 24 13 i9 1-3 07 


+ =Aseptic meningitis with isolation of typed polio virus from stools. 

— = Aseptic meningitis without isolation of typed polio virus frem stools. 
or June, 1956. During this period vaccination was in pro- 
gress, and, although it was known whether an individual 
patient was vaccinated or not, the population at risk could 
not be determined. This table therefore groups patients 
according to their month of birth irrespective of vaccination 
history, but shows the selected months separately. There 
is no evidence of any significant or consistent difference in 
attack rates between the selected and unselected months of 
birth. In children born in November and March, 3 para- 
lytic and 2 non-paralytic attacks were recorded. At the 
rates observed in the unvaccinated children born in all other 
months the expected numbers (to the nearest unit) are 3 
and 3. For children born in August the observed numbers 
are 2 and 4 and the expected numbers 2 and 3. Though 
the numbers are small they suggest a similarity between 
the groups during the period. 


Cases Occurring Within 30 Days of Vaccination 

The reports on paralytic poliomyelitis provoked by in- 
jections of diphtheria and pertussis prophylactics suggest 
that the risk is limited to the period of 30 days following 
inoculation, and that in such provoked cases there is an 
association between the site of inoculation and sites of para- 
lysis. In the report on the surveillance of poliomyelitis 
in the United States in 1955 Langmuir, Nathanson, and Hall 
(1956) show that the site of first paralysis in the cases 
associated with Cutter vaccine was commonly the inoculated 
limb, and that the interval from vaccination to onset was 
usually between 4 and 11 days. Special importance, there- 
fore, attaches to cases of poliomyelitis occurring within 30 
days after vaccination. Six children developed poliomyelitis 
within 30 days of vaccination, and in all the onset was in 
May or June. As was general throughout the programme, 
they had been given their injections intramuscularly in the 
left arm. Other details of their vaccination and illnesses 
are listed below. 

Case 1.—Girl, born in August, 1951. First injection given 
May 30, 1956. Onset of illness on June 3—that is, four days 
later—with complete paralysis of muscle groups of right shoulder 
girdle and right arm, with minimal finger movements only. 
Type I virus isolated from the stools. 

Case 2.—Boy, born in November, 1954. First injection May 
11, 1956; second injection June 8. Onset of illness on June 12, 
four days after the second and 32 days after the first injection. 
Paresis of moderate severity affected the muscles controlling the 
left hip and knee; there was good recovery (M.R.C. grade 4) by 
December, 1956. Type I virus was isolated from the stools. 

Case 3.—Boy, born in March, 1953. First injection May 9, 
1956, second injection June 6. Onset of illness on June 27, 21 
days after the second and 49 days after the first injection. He 
was not confined to bed completely, but appeared to have slight 
weakness of the right leg following a feverish cold with headache. 
The paresis d&appeared rapidly. No virus was isolated from the 


Case 4.—Boy, born in November, 1950. First injection May 

ye Fo second injection. Onset of illness May 30, five days 

, with meningism, raised protein, and lymphocytic response 

in the C.S.F. No paresis was seen at any time. No virus was 
isolated from the stools. 


Case 5.—Boy, born in August, 1950. First injection May 24, 
1956, no second injection. Onset of illness on June 1, eight days 
later, with meningism, raised protein, and marked lymphocytic 
response in the C.S.F. No paresis was seen at any time. No 
virus was isolated from the stools. In view of the finding of 
high titres to a single mumps complement fixation test on the 
19th day, this illness may have been due to the mumps virus. 

Case 6.—Boy, born in March, 1951. First injection May 31, 
1956; no second injection. Onset of illness on June 24, 24 days 
later with meningism, raised protein and lymphocytic response in 
the C.S.F. No paresis was seen at any time. No virus was 
isolated from the stools. 

These six cases gave no evidence of being associated with 
vaccination. In the three paralytic cases there was no in- 
volvement of the injected limb, which was a feature of those 
associated with the Cutter vaccine in the United States. 


Defaulters from Vaccination 


In the seven months following the completion of vaccina- 
tion, from July 1, 1956, to January 31, 1957, the populations 
of children vaccinated and of children registered but not 
vaccinated were known from the returns supplied by local 
health authorities. The assessment of the protective effect 
of vaccine is based, therefore, on the cases occurring in this 
period. Although vaccination did not start again till mid- 
March, 1957, the few cases occurring since January 31, 1957, 
have not been included, as their records are not yet complete. 
About three-quarters of the eligible children born in the 
primary selected months, March and November, received 
two injections of vaccine, whereas only about 20% of those 
in the reserve month, August, received two injections. As 
there was no universal method by which children born in 
August were chosen for vaccination, each authority adopting 
its own appropriate system, it is not certain what factors 
governed this selection and how they may have influenced 
the result in these children. Consequently the children in 
this month of birth have been exeluded from the further 
analysis. 

In the months of November for those born in 1947-0, 
and of March and November for those born in 1951-4, all 
registered children were eligible for vaccination, but a pro- 
portion, referred to as defauiters, for one reason or another 
did not receive any vaccine. Table III compares the inci- 


Taste Ill.—Attack Rates in Unvaccinated Children (1) Born in 
November and March, the Months Selected for Vaccination, 
and (2) Born in Other Months of Birth | August) 
—Cases With Onset July 1, 1956, to January 31, 1957 


No. of Cases * Rate per 100,000 
No. of Non- Non- 
of Birth Paralytic|__Paralytic paralytic] Paralytic. 

* i- +] 
1947-50: 
All unselected) 
months .. | 1,116,359 | 91 25 82 |22/)80 
November 15,271 | 0@3)| 30-2) — j19-7 
1951-4: 
All 
months 857 | 90 15 3 20-1 34 | 69 
March 10,736 | 3(2-2) 783 1(0-7)| 279 — | 93 
7,087 | 1(0-2)| 2(0-5)| 85-0 [28-3 


+ = Aseptic meningitis with isolation of typed polio virus from stools. 
Aseptic meningitis without isolation of typed polio virus from stools. - 
® The italicized figures in parentheses indicate the number of cases that would 
been expected at the attack rates in the months not selected for vaccina 


dence of poliomyelitis in eligible children born in November 
and March who received no vaccine with that in children 
born in the months not selected for vaccination (vaccination 
was carried out in a few children born in these months, but 
the number was only 0.5% of the total). The older children 
in the unselected months, those born in 1947—50, show a 
paralytic attack rate of 8.2 per 100,000 based on 91 cases. 
No cases were seen in the 15,271 November-born defaulters, 
whereas 1.2 cases would have been expected at the rate for 
other months. For the younger children in the unselected 
months, those born in 1951-4, the paralytic attack rate was 


ha 

tion. 
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20.1 per 100,000 based on 90 cases. In the 10,736 March- 
born defaulters the rate was 27.9 based on 3 cases, whereas 
2.2 cases would have been expected at the rate for the other 
months. In the 7,057 November-born defaulters the rate 
was 85.0 based on 6 cases, whereas only 1.4 cases would 
have been expected at the rate for unselected months. This 
finding of a high incidence in the younger defaulters born 
in November might suggest that in some way the children 
who failed to be vaccinated were a selected group specially 
at risk, and that the children who were vaccinated were in 
consequence a biased sample liable to less risk even without 
vaccination. If such a bias were operating, however, there 
seems no reason why it should be limited to this month of 
birth in the younger ages alone. The defaulters of the 
same years of birth born in March and the 1947-50 
November defaulters showed no excess of paralytic illness 
over the unvaccinated children in other months, Totalling 
the thrce groups of absentees gives 9 observed paralytic 
cases ; at the corresponding rates for all other months the 
expected number is 4.8, a difference which is not formally 
significant. It is concluded, therefore, that the high attack 
rate of paralytic poliomyelitis in the young November-born 
defaulters is a chance finding and does not indicate a bias in 
the group receiving vaccination. 


The Assessment of the Vaccine 
(a) Paralytic Disease 
The further analysis is a comparison between the attack 
rates in vaccinated children given two injections with those 
in the unvaccinated children in the remaining months (ex- 
cluding August). Table IV shows the number of paralytic 
Taste IV.—Attack Rates of Paralytic Poliomyelitis—Cases with 


Onset from July 1, 19 to January 31, 1957—in Vaccin- 
ated Children in Selected Months of Birth Given Two In- 


jections and in Registered, Unvaccinated Children of ail 
Other Months of Birth (Excluding August) 
f No. of Cases | Rate 
No. of 
Spinai 100,000 
Children Tran-| All 
inal| Cranial) and (All 
Cranial sient® Forms) 
1947-50 Births 
Vaccinated ..| 37,893] — i 26 
Not vaccinated| 569,053 32 7 7 9 5s 97 
Girls: 
Vaccinated .. 36,767 | — 
Not vaccinated; 547,306 | 26 5 3 2 3% 6-6 
Both sexes: 

Vaccinated .. 74,660 | — 1 1 1-3 
Not vaccinated |1,116,359 | 58 12 10 ll 91 8-2 
1951-4 Births 
| — | — 1 26 
Not vaccinated | 229,992 39 a 48 20-9 

Girls: 
Vaccinated .. 36,026 1 1 56 
Not vaccinated | 216,865 31 2 a 5 42 19-4 
Both sexes: 
Vaccinated .. 74,024 2 _— 1 — 3 41 
Not vaccinated| 446,857 | 70 3 8 9 90 20-1 
day of 


* Transient = Cranial or spinal paresis, not remaining at the 21Ist 


cases in the four categories, spinal, cranial, mixed spinal 
and cranial, and transient paresis. In the older group, born 
1947-50, the rate in vaccinated children of both sexes, 1.3 
per 100,000, was only 16% of that in the unvaccinated, 8.2 
per 100,000. At the unvaccinated rate 6.1 cases would have 
been expected compared with the 1 case observed. This 
reduction is significant: P=0.019 (single tail test). Although 
there is an apparent protection of 84%, this estimate, based 
on very small numbers, could vary widely from the true 
value. It is possible (95% confidence limits) that the degree 
of protection could have been as little as 6% or as much as 
99%. Taking the two sexes separately there is apparent pro- 
tection in each, but the difference in rates is not significant. 


In the younger children, born 1951-4, the rate in vac- 
cinated children of both sexes, 4.1 per 100.000, is only 20% 
of that in the unvaccinated, 20.1 per 100,000. At the un- 
vaccinated rate 14.9 cases would have been expected com- 
pared with the 3 observed. This reduction is highly signi- 
ficant, P=0.0005 (single tail test). There is an apparent pro- 
tection of 80%, and it is possible (95% confidence limits) 
that the degree of protection could have been somewhere 
between 39 and 96%,.* 


(b) Non-paralytic Disease 
Table V presents the number of non-paralytic cases in 
the two categories—aseptic meningitis with and without isola- 
tion of polio virus. In the older group, born 1947-50, the 
rates in boys from whom polio virus was isolated were the 


Taste V.—Aftack Rates of Poliomyelitis—Cases 
with Onset from July 1, 1956, to January 31, 1957—in 
Vaccinated Children in Selected Months of Birth Given 
Two Injections and in Registered Unvaccinated Children of 
all Other Months of Birth (Excluding August) 


ate. at No. of Cases Rate per 100,000 
Children} + | | Total} + | Total 
1947-50 Births 
| 15 | 63 | | | 
..| 36,767] — 0 
Not vaccinated | $47,306 | 10 26 36 18 66 
Both sexes: 
25 | 89 | ue | 22 | 
1951-4 Births 
Boys: 
| 229992 | “9 23 2 | 139 
.. | 26006) 1 1 28 
Not vaccinated | 216,865| 6 8 14 28 65 
Both sexes: 
Notvaccmnated | 44683? | 15 31 ya | 103 


without lestation of ped polio vires trom 
same for vaccinated and unvaccinated, 2.6 per 100,000. The 
absence of any such cases in vaccinated girls was of no signi- 
ficance, as only 0.7 case would have been expected at the 
unvaccinated rate. There were no cases from whom virus 
was isolated in vaccinated boys and girls born in 1951-4, but 
the numbers expected at the corresponding unvaccinated 
rates were only 1.5 and 1.0 respectively. In the unvaccinated 
children the cases without virus isolation were over twice 
as common in boys as in girls. In neither age group was 
there any significant difference between the rates in the vac- 
cinated and unvaccinated children. 

It thus appears that two injections of vaccine conferred 
significant protection against paralytic disease in children of 
both school and pre-school age, but did not modify the 
incidence of illnesses reported as non-paralytic poliomyelitis 
consistently or significantly. 


The Question of Bias 
As it might be argued that the vaccinated children were a 
biased sample of those eligible in their month of birth, a 
comparison free from bias could be made between all those 


*A girl born in March, 1952, received two injections of vaccine 
in May and June, 1956. While on holiday in August she was 
unwell but not feverish, and developed an “ unusual” gait. She 
was not seen by a doctor until her return home, when no 
abnormal signs were detected and an injury was suspected. Some 
months later she was referred to an orthopaedic department and 
was found to have }-in. (0.6 cm.) wasting of the left calf, _ ~ 
tightness of the Achilles tendon, but no muscle weakness. Th 
patient was then reported as a possible case of poliomyelitis. 
Lack of information about the early illness makes it impossible 
to classify her. If at the worst she is regarded as having had 
paralytic poliomyelitis, her inclusion in Table IV would increase 
the attack rate of the vaccinated group to 5.4, which is still signi- 
ficantly below the rate of 20.1 in the unvaccinated group. 
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registered in the selected months, including both vaccinated 
and defaulters, and those registered in other months. Be- 
cause of the inclusion of unvaccinated children and those 
given only one injection in the selected months, such a com- 
parison should underestimate the true effectiveness of vac- 
cine. In those born in 1947-50 the apparent protection 
against paralytic disease is increased—I1 case observed to 
7.8 expected—and becomes more significant because the 
November-born group has been increased in size without any 
addition to the cases observed. On the other hand, in those 
born in 1951-4 the apparent protection is less than in the 
earlier comparison——12 cases observed to 19.9 expected—and 
is no longer significant. This change has occurred princi- 
pally because of the inclusion in the November group of 
the unvaccinated defaulters with their high incidence, a 
feature which has already been discussed. For non-paralytic 
illnesses the pattern remains one of no significant protection 
against aseptic meningitis either with or without virus isola- 
tion. 


Results of Virus Isolation 


Table VI shows the results of virus isolation from the 
stools of all registered and vaccinated patients whose records 
were included in the assessment of the vaccine (Tables IV 
and V). Stool specimens were obtained from 64 of the 92 


Taste VI.—I/solation of Virus from Stools of Patients with On- 
set of Iliness fom July 1, 1956, to January 31, 1957— 
Vaccinated Children in Selected Months of Birth Given Two 
Injections and Registered Unvaccinated Children of all Other 
Months of Birth (Excluding August) < 


Polio Virus 
and Group I ais Blo 
<p | 6> z 
Paralytic 
1947-30. Boys: 
Vaccinated ve — i |— 1 
Not vaccinated .. | 20 4 3 | 27 1 12 |} 4 | 18 | 55 
1947-50. Girls: 
Not vaccinated... | 15 | — 1 16 | — 7123/13 | % 
1951-4. 3 
Not vaccinated .. | 20 5 2 |27 1 9 | tl 
1951-4. Girls: 
Not vaccinated . | 18 7 | 42 
Non-paralytic 
1947-50. Boys: 
Vaccinated 1 1 1 6 8 1 9 
Not vaccinated .. | i! 2 2;15 | 11 30 | 36 | 22 | 78 
1947-90. Girls: 
Not vaccinated 9 1 — 0 3 12 {11 %6 
1951-4. Boys: 
Not vaccinated 7 9 1 9 | 19 | 13 | 32 
1951-4. Girls: 
Not vaccinated . . a 1 1 6 1 $j} 12 


Taste VII.—Attack Rates of Paralytic Poliomyelitis with Isola- 
tion of Type I oe oe with Onset from July 1, 1956, 
to January 31, 1957 


1947-50 Births 1951-4 Births 
of per of 
Children Cases | 100 Children Cases 100,300 
37,893] 1 26 37.998 | 
Not vaccinated | $69,053} 20 3-3 | 229,992| 20 8-7 
Vaccinated 36,767} 0 ows 36,026} 1 28 
Not vaccinated 547,306 | 15 27 216,865 | 18 $3 
1 

13 i 14 

Not vaccinated | 1,116,359 | 35 3-1 | 446,857| 38 


paralytic cases born in 1947-50. Polio virus was isolated 
from 44 of these—36 type I, 4 type II, and 4 type II. In 
the children born in 1951-4, 67 specimens were obtained 
from 93 children and polio virus was isolated from 48—39 
type I, 6 type I, and 3 type III. In both groups, therefore, 
specimens were obtained from just under three-quarters, and 
virus, predominantly type I, was isolated from about 70% 
of the specimens examined. 

In the non-paralytic group, 89 specimens were obtained 
from 123 children born in 1947-50, but virus was isolated in 
only 26—20 type I, 3 type II, and 3 type Ill. From the 48 
children born in 1951-4, 33 specimens were obtained and 
virus was isolated in 15—11 type I, 3 type II, and 1 type Ill. 
Apart from the less frequent isolation of virus compared 
with paralytic cases, the same pattern of predominantly 
type I infection emerges. 

It might be inferred, therefore, that as the vaccine appears 
to have protected against paralytic illness it must have been 
effective against those due to type I infection. This is sup- 
ported by Table VII, which, like Table IV, is a comparison 
of paralytic attack rates in vaccinated children in the selected 
months of birth and unvaccinated children in other months, 
but includes only those patients from whom type I virus 
was isolated. In both age groups there is a reduction in the 
attack rate in vaccinated children ; in the older group the 
difference is not statistically significant, and in the younger 
group it is just significant (P=0.018, single tail test). 


Children Given One Injection Only 
Table VIII shows the number of children given one injec- 
tion only and the attack rates in this group. Some of these 
children were in the selected months of birth, November and 


Taste VIIIl.—Attack Rates in Children Given One Injection 
ih ‘ases with Onset from July 1, 1956, to January 31, 
1 


No. of Cases Rate per 100,000 
Year of No. of Non- Non- 
and Sex Paralytic|_P@talytic | paralytic |_Paralytic 
+|- t+] - 
9,15 0 1} 0 1 
Girls 8.991 ry 1 — | 
Both sexes 18,14. 0 i i — 5-3} 5-5 
1951-4 
7,390 0 1 13-5 
Girls 6.847 0 o| on 
Both sexes 14.237 0 i 70 
+ = Aseptic meningitis with isolation of t polio virus from stoels. 
—=Aguplie mening! tis wi isolation of typed polio virus from stools. 


March, but failed to complete both injections largely because 
there was insufficient time before the end of June or because 
they defaulted. A large proportion of this group were born 
in August and received their injection late in the vaccina- 
tion period. The group is therefore heterogeneous and by 
no means randomly selected. Although no cases of para- 
lytic poliomyelitis occurred among them, only 1.5 would 
have been expected in those born in 1947-50 and 3.0 in 
those born in 1951-4 at the corresponding rates of the 
unvaccinated children. This apparent reduction in attack 
rate is not statistically significant, and because of this and 
the nature of the group it is impossible to draw any con- 
clusions regarding the effectiveness of one injection. 


Summary and Conclusions 


1. In the autumn of 1955 a British formolized vaccine 
containing the Brunenders type I, MEF-1 type II, and 
Saukett type III strains was put into production, and 
early in 1956 the Ministry of Health and Department of 
Health for Scotland announced a vaccination programme 
for children born in the years 1947-54. Through the 
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local health authorities parents of these children were 
invited to register them for vaccination. 


2. It was anticipated that the demand would greatly 
exceed the supplies of vaccine that could be produced 
in the limited time available before the onset of the 1956 
epidemic season. The efficacy of vaccines incorporat- 
ing the Brunenders strain and the protection conferred 
by vaccinating children of pre-school age had not been 
previously measured. In these circumstances of scarcity, 
therefore, the opportunity was taken of issuing the 
vaccine in such a way as to allow its protective value to 
be scientifically assessed. 


3. All but two of the local health authorities in 
England, Wales, and Scotland took part in the scheme 
and nearly two million children were registered for 
vaccination—almost one-third of the total number who 
were eligible. 


4. To secure two large and comparable groups of 
children, equivalent except in respect of vaccination, it 
was essential that the vaccine should be distributed with- 
out bias on a uniform and simple basis throughout the 
country. For this purpose the allocation was based upon 
the month of the year in which a child had been born. 
It was offered to the 95,723 registered children born in 
any November of the years 1947-50 and to the 98,687 
registered children born in any November or March of 
the years 1951-4. For various reasons, 33,064 of these 
eligible children did not receive any injections. The 
defaulters born in November, 1951-4, were subsequently 
found to have a higher attack rate of paralytic polio- 
myelitis than unvaccinated children who were not 
eligible for vaccination. The remainder of the defaulters, 
those born in November, 1947-50, and in March, 
1951-4, showed no such excess. It was considered, 
therefore, that this excess limited to one group was due 
to chance and had not biased the assessment of the 
vaccine. 


5. Vaccination was carried out by local authorities in 
their clinics from early May to the end of June, 1956. 
Of the registered children born in March and November 
148,684 received the required two injections, with not 
less than three weeks between them. School and pre- 
school children each provided some 74,000. For compari- 
son there remained over 14 million registered children 
born in other months and for whom vaccine was not then 
available (children born in August were excluded from 
the comparison, since any supplies of vaccine surplus to 
the demands of March and November were distributed 
to them on any system that the medical officer of health 
found convenient). 


6. From the beginning of vaccination until January, 
1957, special returns were supplied by the local health 
authorities for every notification of poliomyelitis relating 
to a child under 10 years of age. Of these reports, 512 
related to registered children, vaccinated or unvaccinated. 
Further details were then sought from general practi- 
tioners, hospital clinicians, and pathologists regarding 
each of these. 


7. Nearly 400,000 injections were given and there was 
no evidence that they had been accompanied by any 
risk. Of six cases of notified poliomyelitis that occurred 
within thirty days of an injection only three were 
paralytic and in none of them was the injected limb 
involved. Local reactions to vaccination were mild. No 
albumination or obvious excess of cells or casts was 


detected in an examination of specimens of urine from 
a small sample of children subsequent to vaccination. 

8. In the 74,660 vaccinated children born in 1947-50 
and aged, roughly, 54 to 94 years who received two 
injections of vaccine, one case of paralytic poliomyelitis 
occurred, giving an attack rate of 1.3 per 100,000. The 
attack rate in the corresponding unvaccinated children 
was 8.2 per 100,000. At this latter rate 6 cases would 
have occurred in the vaccinated group in place of the 1 
actually observed. 

In the 74,024 children born in 1951-4, and aged, 
roughly, 14 to 54 years who received two injections of 
vaccine, three cases of paralytic poliomyelitis occurred, 
giving an attack rate of 4.1 per 100,000. The attack 
rate in the corresponding unvaccinated children wa’ 20.1 
per 100,000. At this latter rate 15 cases would have 
occurred in the vaccinated group in place of the 3 
actually observed. 

In both age groups, therefore, the observed incidence 
of paralytic disease in the vaccinated children was only 
about one-fifth of the incidence in the unvaccinated. 

9. The incidence of illnesses reported as non-paralytic 
poliomyelitis appeared to be uninfluenced by vaccina- 
tion. 

10. Although the number of observations is small there 
appears to be no doubt that the Brunenders strain incor- 
porated in the vaccine conferred protection against type 
I infections prevailing in the community. 

11. There was insufficient evidence on which to judge 
the effect of one injection only. 

12. Owing to the shortage of vaccine and the very 
short time (6 weeks) in which to utilize supplies that were 
available the numbers of children who completed the 
course of two injections of vaccine (148,684) fell far short 
of the numbers originally hoped for. As a result it is 
not possible to assess with any real precision the degree 
of protection which was conferred by the vaccine. Since 
some cases of paralytic disease were observed in the 
vaccinated children, in the form in which it was given 
the vaccine did not offer complete protection. On the 
other hand it did confer some protection, which was 
probably quite substantial over the ages 14 to 94 years. 
If the small numbers available are taken at their face 
value the apparent protection conferred was very similar 


‘to that observed in the 1954 trial in the United States. 
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Atrial septal defect is one of the commoner congenital 
heart lesions. Wood (1956) found it in 18% of 900 
cases of congenital heart disease that he studied. A 
large proportion of patients with this defect remain 
symptom-free for many years, but the average age of 
those seen by Wood was 23 years, and 84.5% were under 
40, which suggests that these individuals tend to die 
young. Therefore it is not surprising that methods for 
surgical closure of the defect have now been developed, 
and, although the operative risks are being reduced, the 
physician is faced with the problem of weighing the 
prognosis of the natural course of the disease against the 
hazards of surgical correction at the present time. How- 
ever, the risks and inconveniences to the patient 
suspected of having an atrial septal defect often begin 
long before surgery is even contemplated ; for clinical 
diagnosis from physical signs, electrocardiography, and 
chest x-ray examination are not absolutely reliable, and 
more or less elaborate and potentially hazardous investi- 
gations involving cardiac catheterization and angio- 
cardiography are required before an accurate anatomical 
diagnosis can be made. These procedures are justified 
in patients with symptoms, but it would be a great con- 
venience if a simple test were available that enabled the 
clinician to arrive at a firm diagnosis in the symptom- 
less patient with atrial septal defect. 

The present paper describes such a test, which depends 
upon being able to alter the pressures within each atrium 
separately. This produces changes in pressure differ- 
ential between the two chambers, which consequently 
result in alterations of blood flow across any defect that 
may exist in thé septum. As a result, alterations occur 
in oxygen saturation of the blood leaving the left atrium, 
and these can be detected by an oxymeter placed on the 


patient's ear. 
Methods 

Thirty-two patients have been studied. An oxymeter 
earpiece (Wood, 1950) was placed on the right ear and con- 
nected to a chopper amplifier similar to that described by 
Stott (1953), enabling percentage arterial oxygen saturation 
to be recorded continuously. The intrathoracic pressure 
was measured vm a water-filled catheter placed in the 
oesophagus, connected to a Hansen capacitance manometer 
(Dornhorst and Leathart, 1952), while the brachial artery 
pressure was recorded by a second Hansen manometer 
(Hansen, 1949) connected via a “polythene” catheter to 
a fine needle inserted in the brachial artery after the over- 
lying skin had been anaesthetized with 2% lignocaine 
hydrochloride. 

The patient usually sat in a chair, or sat propped up on 
a couch or bed. A period of 10 minutes was allowed for 
him to become used to his surroundings ; continuous record- 
ings of arterial oxygen saturation, intra-oesophageal (intra- 
thoracic) pressure, and brachial artery pressure were ob- 
tained. The patient was then asked to perform Valsalva’s 
manceuvre ; this consisted in blowing a mercury column to a 
height of 50 mm. for 10-15 seconds. The mercury column 


consisted of a standard blood-pressure machine, with a 
mouthpiece provided in place of the arm cuff and bellows. 
Following this procedure, the patient repeated the manauvre 
after exercising against two car foot-pumps. Patients who 
showed negative responses to the Valsalva tests were then 
asked to perform the reversed procedure, or Miller's 
mancuvre. This consisted in inspiring against a fixed 
resistance to produce a negative intrathoracic pressure of 
40-50 mm. Hg for 10-15 seconds. Most individuals found 
this a much more difficult task to perform. Lastly, the 
patient's legs were lifted whilst a continuous oxymeter 
recording was made. In three patients the test was also per- 
formed during diagnostic cardiac catheterization and the 
oxymeter record obtained simultaneously with the oesopha- 
geal and net intracardiac pressures, using a differential mano- 
meter system (Lee, Matthews, and Sharpey-Schafer, 1954). 


Results and Discussion 

A previous study of the pressures within the right atrium 
and “ pulmonary capillary ” (Lee ef al., 1954) has been used 
as the basis for the design of the present test. Right atrial 
and “pulmonary capillary” pressures minus the intra- 
thoracic pressure were obtained, using a differential mano- 
meter system, and are referred to as net pressures. At rest, 
the net right atrial pressure was found to be 2-4 mm. Hg 
below the net pulmonary capillary pressure in the normal 
individual. Epps and Adler (1953) have shown that the 
pulmonary capillary pressure is almost identical with the 
left atrial pressure in man, so that this slight difference in 
pressure level is also representative of the pressure difference 
between the right and left atrium. Recently, Dexter (1956) 
has confirmed that the same pressure differences exist 
between the two atria in those individuals who have small 
atrial septal defects, but that in patients with larger atrial 
septal defects pressures tend to become uniform throughout 
both atria. 

Valsalva’s mancuvre produces characteristic pressure 
changes in both the right atrium and pulmonary capillary 
(Fig. 1). Prior to the manceuvre, the patient usually breathes 
in deeply. This lowers the intrathoracic pressure, which has 
the effect of sucking blood from the systemic venous system 
into the thorax, so that the net right atrial pressure rises 
(Fig. 1, A). During Valsalva’s manceuvre the intrathoracic 
pressure is raised, which impairs venous return to the heart, 
and the net right atrial pressure falls towards zero (Fig. 1, B). 
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Fic. 1.—Comparison of effect of Valsalva’s manceuvre on net 


right atrial re (above) and - 5 pumas capillary pressure 
Time in seconds. brachial artery pressure. 
net ri 


t atrial pressure. wt Sah net pulmonary capillary 
pressure. OES=intra-oesopha ressure. A, B, and C= 
before, during, and after Va $ manceuvre, respectively. 
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The deflection below zero seen on the atrial pressure record 
is due to an artifact produced by a contraction wave passing 
down the oesophagus affecting the differential manometer 
system. After Valsalva’s manceuvre the intrathoracic 
pressure returns to normal, and the previously impaired 
venous return from the now engorged systemic veins is 
suddenly resumed. The net right atrial pressure therefore 
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Fig. 2.—Effect of Valsalva’s manceuvre on arterial oxy vpen satura- 


tion in atrial septal defect. Abbreviations as Fig. Middle 
line =arterial oxygen saturation (oxymeter). 
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Fic. 3.—Effect of Valsalva’s manceuvre on arterial oxygen satura- 
tion , hy a3 with small atrial septal defect. Abbreviations as 
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Fig. 1 , at rest. = ao of oxymeter for ear thickness 
change. C, after exercise. 
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Fic. 4.—Effect of Valsalva’s manceuvre on the brachial artery 
blood a Abbreviations as Fig. 1. A, Normal subject. 
. Patient with congestive cardiac 


rises well above its resting level, and this becomes parti- 
cularly marked during each phase of inspiration (Fig. 1, C). 
A similar series of events occurs in the pulmonary capillary, 
but some three to five seconds after events in the ri 
atrium because of the circulation time through the right ven- 
tricle and lung vessels. There is not the same degree of 
modification by respiration as in the right atrium. 

If an atrial septal defect exists, then a right-to-left shunt 
of desaturated blood should occur across the defect during 
the first few seconds after the end of the Valsalva manceuvre, 
because the sudden rise in net right atrial pressure will 
cause a right-to-left pressure gradient across the defect. 
This has been found to be the case. 

Fig. 2 shows a typical tracing obtained from a 24-year- 
old man with an atrial septal defect and moderate pulmonary 
hypertension. His resting arterial oxygen saturation was 
89% (Fig. 2, A). Swan and his colleagues (1954) have shown 
by dye-injection studies in patients with atrial septal defect 
that, although the predominant shunt is from left to right, 
small right-to-left shunts also take place at the same time, 
due to streaming effects from the two venae cavae across 
the right atrium. We found that minor degrees of systemic 
arterial oxygen desaturation were common, and the oxymeter 
test confirmed that they were due to small right-to-left shunts 
at the atrial level. This was shown by the oxymeter response 
during the Valsalva manceuvre (Fig. 2, B). At this time, when 
the intrathoracic pressure was raised and the net right atrial 
pressure was falling because of the decreased venous return 
to the heart, the systemic arterial oxygen saturation rose 
towards normal (97%). This was due to the disappearance 
of the small right-to-left shunt previously present. When 
Valsalva’s manceuvre was concluded and right atrial filling 
suddenly resumed (Fig. 2, C), the net right atrial pressure rose 
rapidly and a temporary pressure gradient was created from 
right to left across the atrial defect, with the result that 
desaturated blood entered the left atrium and the oxymeter 
record showed a fall in oxygen saturation below the initial 
resting level (81%): It will be noted that events in the 
oxymeter record occurred two to three seconds after the 
changes in intrathoracic pressure. This lag was accounted 
for by the circulation time from the atrial defect to the ear. 

The Valsalva test was positive in all 12 patients where 
the diagnosis of atrial septal defect had already been proved, 
either by an exploring cardiac catheter entering the left 
atrium or by subsequent thoracotomy to close the defect. In 
one of these patients the test was negative at rest but posi- 
tive following exercise. For this reason we made it a rule 
to exercise all patients in whom a negative response was 
obtained at rest. The patient mentioned was a boy of 7, 
who was referred to Dr. Raymond Daley for a cardiological 
opinion because of a soft systolic murmur at the base of the 
heart and complete heart-block. He did not complain of 
symptoms. Cardiac catheterization revealed a small atrial 
septal defect with an insignificant left-to-right shunt. The 
catheter tip entered the left atrium. It would seem, there- 
fore, that if the defect is small the build-up of pressure 
gradient from right to left atrium is not great enough to 
produce a detectable right-to-left shunt following Valsalva’s 
manceuvre at rest. This is shown in Fig. 3, A. 

The oxymeter record showed no characteristic dip in 
saturation following Valsalva’s manceuvre, and the record 
was indistinguishable from that of a normal subject. The 
slight dip in the tracing is thickness artifact due to con- 
gestion of the ear as the patient strains during Valsalva’s 
manceuvre. This was shown by an equal and opposite 
deflection when the oxymeter was switched to record changes 
in haemoglobin content only (Fig. 3, B). It is important to 
calibrate each record for thickness artifact in this way to 
avoid errors in interpretation. However, when the cardiac 
output is incteased by exercising, then right atrial filling 
becomes much more rapid and a sufficient pressure gradient 
is created to produce a small right-to-left shunt following 
Valsalva’s manceuvre, with a consequent transient dip in the 
oxymeter tracing (Fig. 3, C). 

A further 14 patients with evidence of a left-to-right shunt 
at the atrial level, but in whom the cardiac catheter could 
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not be mancuvred into the left atrium, gave positive 
Valsalva tests, indicating the presence of an atrial septal 
defect. In three of these patients, anomalous pulmonary 
veins were entered by the exploring catheter. Two children 
with systolic heart murmurs and x-ray evidence of prominent 
pulmonary vessels have also shown positive Valsalva’s tests 
after exercise. They are symptom-free and we have felt 
confident enough in the test to avoid submitting them to 
cardiac catheterization. 

The Valsalva test was negative in only two cases of atrial 
septal defect. Both these patients had large atrial septal 
defects, and both had congestive cardiac failure at the time 
of the test. The explanation for the test's failure is shown in 
Fig. 4. Fig. 4, A shows the brachial artery pressure and 
oesophageal pressure obtained from a normal subject during 
Valsalva’s manceuvre. At the beginning of the strain period 
the brachial artery pressure is raised by approximately the 
same amount as the rise in intrathoracic pressure. This is 
cue to the increased intrathoracic pressure squeezing the 
thoracic aorta. However, as already shown (Fig. 1), right 
atrial filling is impaired at the same time, so that the stroke 
volume soon falls, with the result that the brachial artery 
mean and pulse pressures also fall. By inference, therefore, 
a fall in brachial artery pulse pressure during Valsalva’s 
manceuvre indicates that right atrial filling has been impaired 
effectively, and that when the Valsalva is concluded it will 
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Fio. 5.—Effect of hous on arterial oxygen saturation of 

patient with atrial septal ect and congestive cardiac failure. 

Abbreviations as Fig. 1. Pha a arterial oxygen saturation 
oxymeter). 
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Fra. 6.—-Changes in systemic arterial oxy saturation in patient 
with atrial septal ect, coarctation aorta, and congestive 


cardiac failure. Top line: arterial oxygen saturation. Abbrevi- 
ations as Fig. 1. A= During Valsalva's mancuvre. B= 
Miller's manceuvre. 
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Fio. 7.—Effect of Valsalva’s mancuvre on systemic arterial 
oxygen saturation in patient with pulmonary hypertension and 


patent foramen ovale. Top : arterial ox saturation. 
Abbreviations as Fig. 1. — 


be followed by a sharp rise in right atrial filling pressure, 
so that the necessary gradient across an atrial defect will 
be produced. 


However, in very large atrial septal defects, and also in 
heart failure, no fall in brachial artery pulse pressure occurs 
during Valsalva’s manceuvre (Fig. 4, B), and the imposed 
squeeze on the thoracic aorta by the rise in intrathoracic 
pressure produces a sustained rise in brachial artery pressure, 
or square wave response. Under these circumstances, it 
appears that Valsalva’s manceuvre either produces insufficient 
change in right atrial filling pressure to alter the gradient 
across the atrial defect, so that no reversal of shunt occurs, 
or the defect is so large that the two atria behave as a 
common chamber (Dexter, 1956), and again no alteration of 
shunt is produced. However, if the right atrium is suddenly 
overfilled by elevating the patient's legs, then a reversal 
of shunt will occur across the defect and the systemic 
arterial oxygen saturation will fall. Fig. 5 shows this ; it was 
obtained from a man aged 20 with congestive cardiac failure. 
The brachial artery pressure showed variations due to 
multiple extrasystoles. He died four days later with ventri- 
cular tachycardia, and at post-mortem examination a large 
fenestrated septum primum defect was found. 

An alternative method of suddenly raising the right atrial 
pressure in such patients is by means of Muller's manceuvre. 
Fig. 6 shows the oxymeter record from a 27-year-old man 
who had severe congestive cardiac failure, auricular fibrilla- 
tion, coarctation of the aorta, and bacterial endocarditis. 
A systolic and diastolic murmur was audible in the 
pulmonary region. Valsalva’s manceuvre (Fig. 6, A) pro- 
duced little alteration in brachial artery pressure, and the 
oxymeter recording showed no consistent change in arterial 
oxygen saturation. However, when the patient performed 
Miiller’s manceuvre (Fig. 6, B) the systemic arterial oxygen 
saturation fell, indicating that a temporary right-to-left shunt 
had been produced. The patient died one month later, and 
post-mortem examination revealed an atrial septal defect 
2 cm. in diameter, in addition to coarctation of the aorta, 
a bicuspid aortic valve, and bacterial endocarditis. 


The oxymeter test has been negative in the small number 
of patients that we have studied with left-to-right shunts 
from causes other than interatrial communication. In these 
patients no significant alteration in arterial oxygen satura- 
tion occurred following Valsalva’s manceuvre, Miiller’s 
manceuvre, or leg raising. One patient had a ventricular 
septal defect. The right ventricular pressure at rest was 
63/3 mm. Hg, and at no time during the tests did the right 
ventricular pressure rise to systemic arterial levels. Two 
patients had evidence of a left-to-right shunt at the atrial level ; 
both had moderately raised pulmonary artery pressures ; in 
one, an exploring catheter passed into an anomalous right 
superior pulmonary vein entering the right atrium; in the 
other case, neither anomalous veins nor the left atrium were 
entered. From the negative oxymeter study, partial anomalous 
pulmonary venous drainage without an associated atrial 
septal defect was diagnosed. The diagnosis was confirmed 
in the first patient at post-mortem examination when she 
died from congestive cardiac failure a year later. Thoraco- 
tomy was performed in the second patient, as atrial septal 
defect was still suspect clinically and its repair was to be 
undertaken. Three anomalous pulmonary veins opening 
into the right atrium were found. No atrial septal defect 
was present. Mr. Charles Bailey, of Philadelphia, who 
undertook the operation, successfully corrected the anomaly 
surgically. 

Occasionally data obtained from cardiac catheterization 
are still insufficient to allow an anatomical diagnosis to be 
made. Fig. 7 shows the oxymeter record aad net right 
atrial pressure from such a patient in whom the Valsalva 
test was positive and aided the diagnosis. The patient was 
a 34-year-old woman who had a resting arterial oxygen 
saturation of 92% but who became deeply cyanosed on 
exertion. The cardiac catheter failed to enter the left atrium, 
to cross a ventricular septal defect, or to enter the aorta. 
Pulmonary hypertension was found. On the basis of the 
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positive Valsalva test, a patent foramen ovale was suspected. 
She died later from congestive cardiac failure, and post- 
mortem examination revealed a moderate-sized patent fora- 
men ovale in addition to changes associated with pure 
pulmonary hypertension. 

We have little experience in the use of the oxymeter tests 
in patients with cyanotic congenital heart disease, but pre- 
liminary work suggests that Fallot’s tetralogy may be associ- 
ated with a characteristic pattern of changing arterial oxygen 
saturation during Valsalva’s manceuvre. One possible source 
of confusion in interpreting results from such patients may 
occur from individuals with cyanosis due to lung disease. 
We have found that patients with cor pulmonale and central 
cyanosis who perform Valsalva’s manceuvre alter their 
arterial oxygen saturation considerably. During Valsalva’s 
manceuvre the breath-holding that is entailed is associated 
with a fall in arterial oxygen saturation. Following the 
manceuvre the arterial oxygen saturation rises again, and 
often exceeds the resting value temporarily. This is probably 
due to hyperventilation that occurs as soon as the test is 
completed. 


Conclusion 


The oxymeter tests ‘described appear to be both simple 
and reliable for demonstrating the presence of an atrial 
septal defect or patent foramen ovale. Having established 
the conditions under which the tests can be relied upon, we 
feel that it is not strictly necessary to record either the 
oesophageal pressure or brachial artery pressure provided 
that one is careful to follow a routine to eliminate false- 
negative results. We therefore record the arterial oxygen 
saturation with the ear oxymeter during Valsalva’s 
manceuvre at rest. If the test is negative it is repeated after 
exercise ; if a negative response is still obtained, then the 
Miiller procedure, followed by elevation of the patient's legs, 
is carried out. In this way what appears to be an extremely 
reliable test is available for use in the clinic, with symptom- 
free patients of any age suspected of having an interatrial 
communication. The youngest child we have studied was 
34 years old. 

We have so far not encountered an incorrect response to 
the tests in any patient in whom the diagnosis was proved by 
alternative means. In addition, an atrial septal defect was 
demonstrated by the tests in three patients in whom catheter 
data were equivocal, and confirmed the absence of an atrial 
septal defect in two patients with anomalous pulmonary 
venous drainage, where atrial defects could not be definitely 
excluded from catheter data. Provided that balanced pres- 
sures between the right and left ventricles do not exist, the 
tests appear to be negative with ventricular septal defects ; 
and the response pattern also appears to be different in the 
few cases of Fallot’s tetralogy so far studied. We are also 
studying a group of normal subjects after exercise to dis- 
cover whether it is possible to recognize those who have a 
persistent foramen ovale. 

Finally, we would like to express our gratitude to Dr. 
Raymond Daley and Mr. Kent Harrison, who allowed us to 
study patients in whom they had established an anatomical 
diagnosis by cardiac catheterization or at subsequent thoraco- 
tomy. This information formed the main evidence that 
the oxymeter test was a reliable procedure for diagnosis of 
inter-atrial communication. 


Summary 

Thirty-two patients suspected clinically of having atrial 
septal defects have been studied by means of the ear 
oxymeter during the performance of Valsalva’s 
manceuvre. 

Twelve of these patients in whom the diagnosis was 
proved by cardiac catheterization or thoracotomy had 
characteristic and reproducible changes in arterial 
oxygen saturation during and following Valsalva’s 
manceuvre. 


If the defect was small, exercise prior to Valsalva’s 
manceuvre was required in order to obtain a positive 
oxymeter response. 

Fourteen further patients gave positive oxymeter 
responses to the Valsalva test. These patients had 
catheter evidence of a left-to-right shunt at the atrial 
level but definite anatomical proof of an atrial septal 
defect was lacking. One patient with pulmonary hyper- 
tension, who became cyanosed on exertion and in whom 
cardiac catheterization was unhelpful in locating the site 
of the shunt, gave a positive response to the Valsalva 
test. Subsequent post-mortem examination revealed a 
patent foramen ovale. 

Five patients gave a negative response to the Valsalva 
test. Two of these were subsequently found to have 
partial anomalous pulmonary venous drainage but no 
atrial septal defect. One patient had a ventricular septal 
defect ; and two patients had congestive cardiac failure 
associated with atrial septal defects. 

In the patients with atrial septal defect and cardiac 
failure, Miiller’s manceuvre or elevation of the legs 
caused a fall in systemic arterial oxygen saturation, 
enabling the correct diagnosis to be made. 
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LOOKING FEMALES 


W. P. U. JACKSON, M.D., M.R.C.P., D.C.H. 
From Endocrine Group, Department of Medicine, Groote 
Schuur Hospital and University of Capetown 


Swyer (1955) described two cases with an unusual clini- 
cal picture under the heading of “ Male Pseudoherm- 
aphroditism: A Hitherto Undescribed Form.” Briefly, 
these patients showed normal height with eunuchoidal 
proportions, female appearance, and female genitalia. 
They did not develop secondary sexual characters nor 
did they menstruate. Their nuclear pattern was male. 
They had no congenital anomalies of the Bonnevie- 
Ullrich-Turner type. Attempts to place these two 
patients into one of the recognized categories of inter- 
sex appear to have failed. In the Year Book of Endo- 
crinology, 1955-1956, a précis of Swyer’s paper is fol- 
lowed by an editorial comment which confirms this 
dilemma. 

It is our contention that these patients suffer from 
a variant of the syndrome of gonadal dysgenesis. We 
present the case report of a patient showing a similar 
clinical picture but with female “ genetic sex” in whom 
the presence of dysgenetic gonads was demonstrated at 
laparotomy. 
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Case Report 

An attractive female school-teacher aged 22 presented with 
primary amenorrhoea. Her height was 664 in. (169 cm.) 
and span 69 in. (175 cm.), and, apart from complete lack of 
breast development and eunuchoid proportions, she 
appeared a perfectly normal female (see _ illustration). 
Axillary and pubic hair were moderately profuse. The 
vagina was small, the clitoris 
not enlarged, and the uterus 
infantile on palpation; ad- 
nexae could not be felt. 

The family history was 
not contributory. There was 
no history of mumps or of 
other significant illness. The 
patient had not experienced 
hot flushes. The psycho- 
logical orientation was com- 
pletely female following a 
normal female upbringing 
and education. 

The urinary gonadotrophin 
(P.S.H.) excretion was 
strongly positive at 6 mouse 
uterine units, but negative at 
96 mouse units. A _ skin 
biopsy showed a normal 
female nuclear pattern. 

At laparotomy _ typical 
primitive gonadal ridges were 
disclosed. Histology showed 
ovarian stroma, no follicles, 
but aggregates of cells re- 
sembling ovarian hilar cells 
(Dr. C. J. Uys). 

Cyclical oestrogen therapy 


N >hoidal 
and lack of breast development, (1 mg. of stilboestrol daily) 


reast 
was instituted after the 


operation. Six months later the patient was extremelv 
pleased with the results: her breasts had grown consider- 
ably; monthly bleeding had ensued; the vagina had 
increased in size ; general feminization of the contours had 
occurred ; and she was engaged to be married. 


Vagaries of Gonadal Dysgenesis 

Several major advances over the past few years have 
widened the original concept of “ovarian agenesis.” It 
has been recognized that patients may lack many of the 
classical features which have been associated with the syn- 
drome. There are numerous reports of tall patients and 
even of attractive ones (Wilkins and Fleischmann, 1944; 
Lisser et al., 1947; del Castillo et al., 1947; Kerkhof and 
Stolte, 1956 ; Greenblatt er al., 1956 ; Hoffenberg and Jack- 
son, 1957), axillary and pubic hair are often normal in 
amount or even luxuriant (Hoffenberg and Jackson, 1957). 
The congenital anomalies of Turner's syndrome need not 
be present (del Castillo et al., 1947 ; Grumbach ef al., 1955 ; 
Greenblatt et al., 1956) and good breast development has 
been reported (Varney ef al., 1942; Wilkins and Fleisch- 
mann, 1944 ; Lisser et al., 1947 ; Hertz ert al., 1950; Hoffen- 
berg and Jackson, 1957). The urinary gonadotrophin, while 
generally high, may be normal or low (Dorff ef al., 1947; 
Hertz er al., 1950; Sternlieb et al., 1954; Carpentier ef al., 
1956; Hoffenberg and Jackson, 1957); cases have been de- 
scribed with androgenic manifestations (Gordan et al., 1955 ; 
Greenblatt et al., 1956), and one proved case showed 
pseudohermaphroditic external genitals (Grumbach er al., 
1955); finally, we have encountered two patients who 
claimed to have menstruated for five and six years respec- 
tively (Hoffenberg ef al., 1957). The skin sex pattern in 
gonadal dysgenesis may be male or female. 

Our patient showed no recognizable congenital anom- 
alies ; she appeared, in fact, to be a normal thin female with 


poor breast development. Her F.S.H. excretion was not 
raised and her skin sex pattern was female. Yet, at lapar- 
otomy, typical dysgenetic gonads were found. 

Sun and Rakoff (1956) include in a series of 15 patients 
with gonadal dysgenesis one who was 64 in. (162.5 cm.) tall 
and had normal skeletal proportions. She, however, had a 
high urinary F.S.H. excretion, and the diagnosis was con- 
firmed at laparotomy. 

Greenblatt er al. (1956) refer to another tall patient with- 
out the anomalies of Turner’s syndrome, but with poor 
breasts, primary amenorrhoea, and otherwise normal! female 
appearance, except for enlargement of the clitoris; her 
urine F.S.H. excretion was normal and skin sex was female. 
The diagnosis of gonadal dysgenesis was proved in this 
patient at laparotomy. Our patient displayed an almost 
identical picture. There was, however, no clitoral 
enlargement. 

Reconsideration of Swyer’s Cases 

The two patients described by Swyer were apparent 
females with primary amenorrhoea ; they had poor mam- 
mary development, eunuchoidal proportions, and normal 
axillary and pubic hair. The external genitalia were normal, 
except for clitoral enlargement in one. Each displayed a 
rudimentary uterus, a normal, non-oestrinized vagina, nor- 
mal cervix, and apparently normal oestrogen levels. F.S.H. 
excretion was normal in one, low in the other. Blood 
smears showed a male pattern in both. Laparotomy was 
not performed. 

Swyer considers gonadal dysgenesis in the differential 
diagnosis. He dismisses the condition on the grounds of 
numerous distinctions between his patients and those with 
the hitherto-accepted classical syndrome. However, in the 
light of the cases reported above, including our own, it is 
apparent that his cases differ in no specific manner from the 
less common variants of gonadal dysgenesis. The Table 
summarizes the salient features of “classical” gonadal 
dysgenesis, atypical gonadal dysgenesis, Swyer’s “new” 
syndrome, and “classical” male pseudohermaphroditism. 
From a perusal of this Table it becomes apparent that 
Swyer’s cases are, in fact, variants of the syndrome of 
gonadal dysgenesis. The difficulty in classification has 
arisen because his cases showed a number of atypical 
features, all of which have been described separately in 
other patients. 


Genetic Considerations 


These atypical cases of gonadal dysgenesis require some 
aetiological explanation. It has been suggested that the general 
Bonnevie-Ulirich-Turner syndrome might be produced by 
a primary intrauterine disturbance during early foetal life 
(Grumbach ef al., 1955). On the other hand, the type, 
multiplicity, and comparative constancy of the clinical 
features suggest that a genetic aberration is more likely. 
Thus this kaleidoscopic syndrome would resemble such 
States as mongolism, the Laurence-Moon-Biedl syn- 
drome, and osteogenesis imperfecta, all of which show 
combinations of genetically determined anomalies. If the 
syndrome were caused by a mutation of dominant type 
occurring in one gene or in several closely related genes 
of a parental germ cell, no hereditary tendency could be 
observed because of the essential infertility of the su‘erers. 

This conception is supported by Rossi and Caflisch (1951), 
who demonstrate beyond all doubt the hersditary nature 
of the various skeletal anomalies of the pterygium and 
Bonnevie—Ulirich syndromes, which are variably embodied 
in Turner's syndrome. Indeed, in some of the families they 
describe, cases of infantilism—that is, gonadal dysgenesis— 
actually appear together with non-infantilistic siblings who 
have, for instance, webbed neck, but who are capable of 
reproduction. The authors adduce evidence of direct 
parent-chiid transmission of anomalies, and claim, appar- 
ently on excellent grounds, that the hereditary trait con- 
cerned is dominant, of high penetrance, and of variable 
expressivity. Further confirmation of the hereditary nature 
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Varieties of Gonadal Dysgenesis and Classical Male Pseudohermaphroditism Compared 
Congenital Sex Chromo- Gonado- 
Stature | Anomalies Breasts Hair Vagina Cervix somal trophins Oestrogen Gonads 

“ Classical" gonadal | Short Usual Undeveloped | Usually | Infantile Infantile Male or | High Low Primitive 

dysgenesis scanty female st 
Atypical gonadal dys- | May be tall | Often Usually un- | May be | Small or Infantile or | Male or | High, Normal May show 

genesis Sight absent normal normal normal fe or low some de- 
Ss 
new" syn- | Tall or Absent Undeveloped "norm Normal Male Apparently] ? 

ts genized 
male Norma! oo ; ” ” 

Classical or Variable ~~ Minute or Low Developed 


of this syndrome is provided by the report of its occurrence 
in sisters (Davidson and Smith, 1956) and in twins (Solis 
and Schwartz, 1951). 

It would seem possible to explain the varieties of this 
syndrome by postulating three closely connected genes 
situated on the same chromosome: one gene for infantilism 
—that is, intrauterine hypogonadism—called “1” ; one gene 
for shortness of stature,“ S”; and one gene or gene-com- 
plex for the various anomalies of musculo-skeletal, cardiac, 
cutaneous, renal, ocular, and other systems, “A.” It is 
evident that the genetic factor A is very variable in its 
expressivity, since several different anomalies usually occur 
together, but never all in the same person. Now, if we 
imagine either that these three factors are not invariably 
inherited together or, alternatively, that they always occur 
together, but that the penetrance of each is not 100%, we 
can account for the complete syndrome and for the various 
partial ones. We thus have : 


1+S+A (in genetic male or female)=Full Turner’s syndrome. 

S+A=Pterygium and other developmental syndromes, with 
short stature and normal sexual differentiation (Rossi and 
Caflisch, 1951). 

A alone=Pterygium and other syndromes, with normal stature 
(Rossi and Caflisch, 1951). 

I+S=“ Normal-looking"” Turner's syndrome; with shortness 
of stature, infantilism, but no anomalies {Grumbach ef al., 
1955; Hoffenberg and Jackson, 1957). 

I alone=Apparent females of normal height with amenorrhoea 
and no anomalies (Swyer, 1955; Greenblatt et al., 1956; Sun 
and Rakoff, 1956; and our case reported above). Nuclear 
sex may be male or female. 


Grumbach er al. (1955) apply the experimental results of 
Jost and other workers to the problem of human intersex. 
The infantilism in gonadal dysgenesis results from very 
early failure of the developing gonad (our factor “ I), with 
consequent feminization of genital tract and body form. If 
gonadal failure occurs at a slightly later stage of male 
embryonic development, partial differentiation along mas- 
culine lines will already have taken place. Further develop- 
ment of the genital tract will be of female type, and so 
“male pseudohermaphroditism™ will result. This is 
equivalent to our factor “I” coming into operation at a 
slightly later stage. Thus: 


I (slightly later in genetic male)+S+A=Male pseudo- 
oe ag with short stature and anomalies (Grum- 
bach et al., 1955). 


Stature in Gonadal Dysgenesis 

The shortness of stature which is seen in most cases of 
gonadal dysgenesis conflicts with the tall eunuchoid pro- 
portions generally associated with prepubertal gonadal 
failure. It is best regarded as a distinct genetic anomaly. To 
test the validity of this hypothesis we have reviewed the 
reported cases of gonadal dysgenesis without shortness of 
stature. 

Varney ef al. (1942) describe the case of a patient 6 ft. 
(183 cm.) tall, with “ eunuchoid elongation of the extremi- 


ties.” They also refer to patients reported by Pela in 1935 
and Humphrey—the former 5 ft. 10 in. (178 cm.) tall with 
“long extremities,” the latter 5 ft, 6% in. (169.5 cm.) with 
“eunuchoid skeletal proportions.” Wilkins and Fleisch- 
mann (1944) refer to a patient (reported by Kaliga) who was 
5 ft. 9 in. (175 cm.) tall with “eunuchoid proportions.” 
Del Castillo et al. (1947) cite a patient, 5 ft. 54 in. (166 cm.) 
tall with the same arm-span. Greenblatt es al. (1956) state 
that their 5 ft. 10 in. (178 cm.) tall patient “ resembles the 
tall eunuchoid male in appearance.” 

Of Swyer’s two cases, the first is stated to have “ definitely 
eunuchoid proportions,” the second to have the general 
appearance of “a tall eunuchoid female.” Our patient, 
referred to above, displays the same eunuchoid habitus. 

Thus the majority of tall patients with gonadal dysgenesis 
show eunuchoidal proportions. This supports the view that 
the typical shortness of stature seen in gonadal dysgenesis 
is genetic in origin (our factor “S™). If this particular 
genetic aberration does not occur, patients show the body- 
build which is expected in individuals who are deprived of 
gonadal function before puberty. 


Conclusion 


From a consideration of our own case and a review of 
reported instances of gonadal dysgenesis, we conclude that 
the two patients described by Swyer are, in fact, suffering 
from a variant of this syndrome. His patients may be re- 
appraised in the light of several other similar protocols. 
Consideration of the variable clinical picture in the syn- 
drome of gonadal dysgenesis leads to the conclusion that 
this syndrome results from a genetic disturbance rather than 
a primary intrauterine disorder. 

As the heterogeneous nature of gonadal dysgenesis 
becomes more widely recognized, we believe that this dis- 
order will be found responsible for most cases of primary 
amenorrhoea—whatever the appearance of the patient. 


Summary 

A case of gonadal dysgenesis is reported in a patient 
who was tall and eunuchoidal, had no congenital 
anomalies, and had a female nuclear pattern. This and 
two other cases are compared with two cases reported 
by Swyer under the title of “ Male Pseudohermaphrodi- 
tism: A Hitherto Undescribed Form.” Reconsideration 
of Swyer's cases suggests that they, too, suffer from a 
variant of the syndrome of gonadal dysgenesis. 

The genetic aberration responsible for gonadal dys- 
genesis and its variants is discussed and a hypothesis is 
submitted to account for the whole syndrome and its 
less complete forms. 

A reconsideration of reported tall patients with 
gonadal dysgenesis lends support to the view that the 
shortness of stature is genetic in origin. 

We are grateful to Professor F. Forman for his constant interest 

and advice; to Professor James T. Louw, under whose care the 
pa bret hse to Dr. W. H. Muller, who performed the 
; to Dr. C. J. Uys for the histological reports; to 
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Professor H. Zwarenstein and Mr. D. G. Duncan for the gonado- 
trophin (F.S.H.) estimation; and to Mr. B. Todt for the 
photograph. 
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HUMAN INFECTION WITH 
SALMONELLA CHOLERAESUIS 


A. M. LAYLEE, M.B., Ch.B. 
Late Senior House Officer, Sefton General Hospital, 


Liverpool 


Salmonetla choleraesuis differs from other salmonellae 
by the frequency with which it invades the blood stream, 
causing a generalized infection, and by its high mor- 
tality. Infection may manifest itself in three ways: as 
a gastro-enteritis, a typhoid-like illness, or a septicaemia. 
The septicaemia may localize in the lungs, bones, joints, 
or meninges. Reports of sporadic cases of the gener- 
alized type of infection have been published by Harvey 
(1937). He reviewed the literature, finding 50 cases, and 
added a further 21 cases. Goulder, Kingsland, and 
Janeway (1942) reported 11 cases, and Jager and Lamb 
(1943) six cases. Saphra and Wassermann (1954) 
analysed 329 cultures of Salm. choleraesuis from human 
sources submitted for identification to the New York 
Salmonella Center between 1940 and 1954. The 
organism had been isolated from the blood in 247 
instances, and in only 26 from the faeces alone. 

In this country only 12 cases of the generalized type 
of infection have been recorded. Nabarro, White, Dyke, 
and Scott (1929) and Schwabacher, Taylor, and White 
(1943) reported two cases each, and single cases were 
described by Boycott and McNee (1936), Herring and 
Nicholson (1939), and Guthrie (1941). Five cases of 
unusual manifestations of Salm. choleraesuis were 
reported in the Monthly Bulletin of the Ministry of 
Health (1950a, 1950b, 1951). These comprise two cases 
of septicaemia, a septic arthritis, and a cold abscess of 
the scalp, and in one case the organism was isolated from 
the urine. No clinical details were given. 

During 1923-53 Salm. choleraesuis was isolated from 
66 food-poisoning incidents in England and Wales out 
of a total of 14,847 due to salmonella organisms. 

The following two cases are put on record because they 
present features not previously reported in this country. 


Case 1 
A personnel manager in a bakery firm, aged 53, was 
admitted to Sefton General Hospital on December 16, 1954, 
with a history of an influenza-like illness and backache one 
month earlier, followed by swelling of his ankles. There 


was no history of gastro-enteritis, but three months pre- 
viously, in the course of his work, he had been in contact 
with the contents of a large tin of ham which was obviously 
decomposed and was in fact condemned, although no record 
of a bacteriological examination is available. 

On admission his temperature was normal. Oedema 
of the ankles and sacrum was present, but no cause for this 
could be found. Three days after admission he had a 
temperature of 100-104° F. (37.8-40°C.). Four blood 
cultures were taken over a period of 24 hours, and an organ- 
ism of the salmonella group was isolated from three. These 
were identified by Dr. Joan Taylor at the Salmonella Refer- 
ence Laboratory as Salm. choleraesuis var. kunzendorf. 

The patient was transferred to Fazakerley Hospital on 
December 24. He was treated with chloramphenicol, 500 mg. 
six-hourly for seven days. His temperature settled. On 
January 8, 1955, he complained of pain in the right loin 
and dysuria. Salm. choleraesuis was cultured from the 
urine. On January 14 he was again pyrexial, and on Janu- 
ary 26 a further course of chloramphenicol, 500 mg. six- 
hourly for seven days, was started. His temperature settled. 
An intravenous pyelogram showed normal excretion of the 
dye. 

On February 19 he complained of pain in both loins and 
was found to be tender over the lower dorsal vertebrae. X- 
ray examination of the spine showed diminution of the disk 
space between D9 and 10 with erosion of the adjacent 
vertebral margin and a paravertebral abscess, presumably 
due to Salm. choleraesuis. 

Stools cultured 23 times between December 25, 1954, and 
March 3, 1956, failed to grow Salm. choleraesuis. The urine 
was frequently cultured, and was found to be sterile except 
on January 8. 

The patient was eventually discharged from hospital on 
November 16, 1955, wearing a spinal support. The stools 
of relatives were examined but no carrier was found. 

An x-ray film taken on August 21, 1956, showed the 
destructive lesion between the ninth and tenth dorsal verte- 
brae to be healed. There was very little destruction in these 
two vertebrae, but the intervertebral disk had been destroyed. 
The paravertebral abscess had almost disappeared. He was 
still wearing a surgical support. 

Case 2 

A woman confectioner aged 23, suffering from idiopathic 
thrombocytopenic purpura, was admitted to Sefton General 
Hospital for splenectomy on February 1, 1955. There had 
been no history of gastro-enteritis, and a chest x-ray examin- 
ation showed the lung fields to be clear. 

Splenectomy was performed on February 11, using a trans- 
thoracic approach through the bed of the tenth rib, and the 
chest was closed without drainage. 

On the second post-operative day the patient became 
febrile. A chest x-ray film showed a left basal opacity. 
She was treated with penicillin, 500,000 units six-hourly by 
intramuscular injection, and her temperature settled slowly. 
On February 22 she again became pyrexial. On clinical 
examination there was an impaired percussion note at the 
left base and air entry was diminished. Chest x-ray examin- 
ation showed consolidation of the left lower lobe. Penicillin 
was stopped and chlortetracycline, 250 mg. six-hourly, was 
given. Chest aspiration carried out three days later pro- 
duced 3 fl. oz. (85 ml.) of dark straw-coloured fluid. Micro- 
scopical examination showed an excess of leucocytes, but 
the fluid on culture was sterile. 

The patient remained pyrexial and exploration of the chest 
was carried out on March 17. A _ posterior loculated 
empyema was found and a drain inserted. An organism 
of the salmonella group was isolated from the pus. This 
was identified by Dr. Joan Taylor as Salm. choleraesuis var. 
kunzendorf. Treatment was begun on March 19 with chlor- 
amphenicol, 0.5 g. four-hourly for eight days. Her tem- 
perature settled after six days. An organism of the 
salmonella group was isolated from the pus draining from 
the chest on April 4 and 6. 
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Culture of numerous specimens of faeces failed to grow 
the organism. Blood cultures taken after the chest explora- 
tion also failed to grow the organism. 

The drain continued to discharge pus until April 26, when 
it was gradually shortened. The wound closed at the end 
of May. 

Stools of relatives were examined but no carrier was 
found. 


Discussion 


The commonest site for the infection to localize is the 
lungs, where it may produce a bronchopneumonia, lobar 
pneumonia, pleurisy with effusion, or an empyema. The 
organism has been isolated from the sputum and the pleural 
fluid. Pulmonary involvement occurred in one-third of 
Harvey’s cases and in 32 of Saphra and Wassermann’s, and 
in this country the organism was isolated ‘from the lungs 
at necropsy in one of the cases of Schwabacher et al. 

Harvey noted several cases of infection due to Salm. 
choleraesuis occurring post-operatively. It followed such 
procedures as laparotomy, cystoscopy, antral operation, and 
drainage of an ischio-rectal abscess. One patient developed 
bronchopneumonia after laparotomy for myomas of the 
uterus. The organism in this case was cultured from the 
blood but not from the sputum. 

Localization in bone and joints occurred in 15 of Harvey’s 
cases and in 19 of Saphra and Wassermann’s. Two cases 
have previously been reported in this country ; arthritis of 
the shoulder-joint in an infant 8 months old (Nabarro er al., 
1929), and arthritis of the shoulder-joint in an infant 7 
months old (Guthrie, 1941). 

The mortality is high. In Harvey's series it was 38%. 
In Saphra and Wassermann’s series it was 21%, and they 
compared the mortality rate with 300 consecutive infections 
of Salm. oranienburg and Salm. typhimurium ; here it was 
4.7% and 4% respectively, There have been five deaths in 
the seven cases reported in this country. 

The organism in both the above cases was sensitive 
in vitro to chloramphenicol, yet sterilization was not achieved 
by courses of this drug. In Case 1 the blood stream may 
have repeatedly been reinfected from the osteomyelitis of 
the spine which possibly was present for some time, although 
evidence of this was lacking. 

American workers have shown that the hog is the main 
carrier of Salm. choleraesuis. Infection is probably acquired 
through careless handling of contaminated pork or eating 
it insufficiently cooked. The carrier rate is low compared 
with other salmonellae. Scott (1940), in this country, iso- 
lated 38 strains of Salmonella from mesenteric lymph nodes 
of 1,000 healthy pigs, 10 of these were of the species Salm. 
choleraesuis, A more recent investigation by the Salmonella 
Subcommittee of the Public Health Laboratory Service 
(1955) failed to isolate the organism from a large number 
of samples of bile, liver, mesenteric lymph nodes, and faeces 
of healthy pigs. It was suggested, however, that the medium 
used, selenite-F, may not have been the best medium for 
isolating this organism. The source of the organism in these 
two cases is not known for certain, but in Case 1 it is 
reasonable to suppose that infection was acquired by contact 
with diseased ham. 

From the wider aspect it can be seen that in view of the 
patients’ occupations the infections presented a major risk 
to the public health. It is surprising that no further infec- 
tions by this organism were notified in Liverpool at this 


time. 
Summary 

Two cases of the generalized type of infection with 
Salmonella choleraesuis are : one case with 
septicaemia and osteomyelitis of the spine, and the other 
with empyema following splenectomy. The high mor- 
tality is noted. The source of infection in these two 
cases is not known. 
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UNUSUAL HAEMOGLOBIN VARIANT 
IN A GUJERATI INDIAN 


From the Medical Laboratory, Kampala, Uganda 


During a survey for haemoglobin D an example of an 
unusual haemoglobin was discovered. This haemoglobin, 
which was accompanied by normal adult haemoglobin, 
moved faster than the latter at pH 8.6 on paper electro- 
phoresis, and its characters are described below. 

The subjects surveyed were 326 Indians living in and 
near Kampala, Uganda, and nearly all were first-, 
second-, or third-generation immigrants from the Bom- 
bay region of India. A few Sikhs and Punjabis were 
included. Two unrelated subjects were found to exhibit 
both haemoglobins A and D. It may be mentioned here 
that this series, added to the 174 persons examined by 
Jacob et al. (1956), brings the total of Uganda Indians 
examined to 500; and among these the number of 
examples of haemoglobin D found now becomes four. 


The Haemoglobin 

One woman (Mrs. L. M.), however, showed the abnormal 
haemoglobin here described, and it was demonstrated in. 
her blood on two subsequent occasions. Both she and her 
husband came from Gujerat, north of Bombay. Unfor- 
tunately the family is scattered in India, Tanganyika, and 
Kenya, and it was not possible to examine her husband, 
parents, brother, or sister. Three children, aged 16, 14, 
and 13, were examined, and showed normal adult 


haemoglobin only. 

A haemolysate of the washed erythrocytes of Mrs. L. M., 
prepared without freezing, resolved into two components 
when subjected to electrophoresis on paper in 0.05 M bar- 
bitone buffer at pH 8.6. One of these components, repre- 
senting 20-25% of the whole, moved more quickly than 
haemoglobin A, its separation being slightly less than that 


electro te 8.6 in barbitone bufier, of 
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between haemoglobins A and S (see Fig.). In phosphate 
buffer at pH 7.8 two components were still discernible, the 
abnormal haemoglobin having the greater mobility, but 
complete separation did not occur. At pH 6.5 in phosphate 
buffer, however, the abnormal haemoglobin was not separ- 
able from haemoglobin A, but trailed behind it. 

The solubility of Mrs. L. M.’s haemoglobin was 1.57 g. 
per litre in 2.58M phosphate buffer, by the method of 
Itano (1953). After ten weeks’ storage at about 25° G 
no precipitate was formed in a haemolysate that contained 
8 g. per 100 mi., and no change was observed in the pro- 
portion of the abnormal haemoglobin after this period of 


freezing. 
Haematological Findings 

The relevant findings in Mrs. L.M. and three of her 
children are given in the Table. None of these subjects 
showed sickling, malaria was absent in all, reticulocytes 
did not exceed 0.2% in any subject, the serum bilirubin was 
normal in all, and alkali-resistant haemoglobin was absent 
in every case—less than 2% by the method of Singer e# al. 
(1951). No changes were observed in wet preparations in 
saline, dithionite, and cresyl blue. 


Haematological Findings in the M. Family 


rs. L. M.,| T. M.(16), | P. M.(14), N. M. (13), 

Mother | Daughter Son Son 
Haemoglobin (g./100 mi.) . . 15-06 12-57 149 14-67 
Erythrocytes (mil. c.mm.) . . 615 $91 
M.C.¥V. (cubic 77-2 “8 16-4 
M.C.H.C.(%) 31-8 31-8 35-4 33-7 
Plasma Fe 100 mil.) 73 235 
Osmotic -3 | 0-34-0-24| 0-42-0-3 | 0-42-03 

fragility {sox wa 0-37 0-29 0-36 0-35 


The stained blood film of Mrs. L. M. showed no abnor- 
mality except that a very occasional oval erythrocyte could 
be found. The films of the two younger children were quite 
normal, and, though the M.C.V. recorded in these three 
members was rather low, this did not appear to represent 
any abnormality. The daughter (T. M.), however, displayed 
definite abnormalities, her erythrocytes showed consider- 
able variation in size and shape, there were many ellipto- 
cytes, target cells were numerous, but no polychromatic 
staining was seen. These findings accord with the lowered 
cell volume (66.8 cubic microns) and the increased resist- 
ance to hypotonic saline, and are suggestive of thalassaemia 
minor. The plasma iron of this girl was high (method of 
Ramsay, 1953), which is in favour of the same diagnosis. 
Presumably the inheritance was through T. M.'s father, who 
unfortunately was not available for examination. The pre- 
sence of the thalassaemia gene in this family must be a 
coincidence, but it is not a surprising one, for thalassaemia 
is by no means rare in the Indian immigrants in Uganda. 


Discussion 

Several human haemoglobins having greater mobility than 
haemoglobin A at pH 8.6 have been described. 

The present haemoglobin differs from haemoglobin H 
(Rigas ef al., 1956) in its cathodal mobility at pH 6.5, its 
stability when frozen, and the absence of any associated 
disease. It differs from haemoglobin I (Rucknagel ef ai., 
1955) and from the haemoglobin described by Cabannes 
et al. (1955), in that it appears to be less mobile at pH 8.6. 

Haemoglobins J and K are less mobile than H and I. 
Exactly which haemoglobin should be designated K has 
been the subject of some confusion. The letter was originally 
reserved by Itano (1955) for a component reported by Battle 
and Lewis (1954), but subsequently he could not confirm 
that this was a distinct variant (Itano ef al., 1956). At the 


sixth International Congress of Haematology it was sug- 
gested that K might describe another haemoglobin reported 
from Algeria by Cabannes ef al. (1956), and one of the 
new variants (Liberia II) found by Robinson ef al. (1956) in 
Liberia. 

Fortunately haemoglobin J is a clearly defined entity. De- 
scribed by Thorup et al. (1956) in a negro, it had a mobility 


similar to the present example, and was not associated with 
disease. Robinson ef al. (1956) found a haemoglobin in 
Liberia (Liberia I) that is identical with haemoglobin J, 
and in both these descriptions the abnormal fraction in 
A-J individuals accounted for about 60% of the total haeme- 
globin. Huisman et al. (1957) reported the finding of haemo- 
globin J in an Indonesian, in whom it formed only 35% 
of the haemoglobin. 

Through the kindness of Dr. H. Lehmann and Dr. T. H. J. 
Huisman the present haemoglobin has been compared with 
haemoglobins H, I, J, K, and found to correspond with 
haemoglobin J in its mobility at pH 8.6. Thus the presence 
of the gene for haemoglobin J in the Indian mainland is 
established, and this gene (like that for haemoglobin §) 
appears to have a rather wide variability of expression in 
heterozygotes, producing in different individuals from about 
20% to 60% of the total haemoglobin. 


Summary 
A haemoglobin variant, with greater mobility than 
haemoglobin A at pH 8.6, was discovered in an Indian 
woman in Uganda. It was unassociated with any 
abnormality in the blood. Its properties are recorded, 
and correspond with those of haemoglobin J. 
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Acute Myeloblastic Leukaemia following 
Chloramphenicol Treatment 


Various blood dyscrasias, ranging from slight granulocyto- 
penia to agranulocytosis and aplastic anaemia, following 
administration of chloramphenicol have been reported dur- 
ing the last few years, but no case of acute leukaemia has 
yet been published. A case has recently been seen where 
acute myeloblastic leukaemia was discovered following 
agranulocytosis and hypoplasia of bone marrow after a 
single course of chloramphenicol. 


Case ReEPorT 

A man aged 63 was first seen in September, 1953, with a 
history of sudden attacks of amnesia over the last year. 
No very definite abnormality was found on physical exam- 
ination ; a peripheral blood film showed a normal picture 
with haemoglobin 94%. Wassermann reaction negative. He 
had no symptoms when seen in January, 1954, but was 
admitted to this hospital in August, 1954, with further 
attacks of amnesia, frontal headaches, and momentary 
aphasia. Examination revealed slight nominal dysphasia. 
right homonymous hemianopia, slight papilloedema of right 
disk, and accentuated right-sided tendon jerks. A skull 
radiograph was normal, but the cerebrospinal fluid was 
xanthochromic, under enhanced pressure, and contained in- 
creased protein and excess globulin. Blood count on 
August 27: Hb 74%; R.B.C. 4,060,000 per c.mm.; CL. 
0.92 ; W.B.C. 6,800 per c.mm. ; polymorphs 62% ; lympho- 
cytes 37%; monocytes 1%. A left carotid angiogram 
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showed a moderate-sized angiomatous malformation in the 
temporo-parietal region with pineal shift to the right. 

He was admitted to the Manchester Royal Infirmary in 
October, 1954, for removal of the angioma. On October 
14 his haemoglobin was 72%. Operation was on October 
22, and the same evening a post-operative clot was removed 
and blood loss was replaced with 6 pints (3.4 litres) of 
blood. Chloramphenicol, 500 mg. six-hourly, was started 
by mouth. Four days later the haemoglobin was 48%. 
Blood examination on the 29th showed W.B.C. 1,110 per 
c.mm. (polymorphs 38%, lymphocytes 52%), and on this 
day chloramphenicol was stopped. A few pints of packed 
cells was transfused, and on his discharge on November 28 
the haemoglobin was 72%. 

He was readmitted on February 14, 1955, as he was 
becoming increasingly pale and listless. There was no 
enlargement of liver, spleen, or lymph nodes. A soft systolic 
murmur was present at the apex. Blood pressure 160/90 
mm. Hg. Blood count: Hb 40%; R.B.C. 2,600,000 per 
c.mm. ; C.I. 0.98 ; W.B.C. 850 per c.mm. (polymorphs 17%, 
monocytes 1%, lymphocytes 81%); platelets 147,000 per 
c.mm. 

He was given a transfusion of 4 pints (2.3 litres) of 
packed cells on admission, followed by a course of treat- 
ment with penicillin, sodium pentose nucleotides, and pyri- 
doxine hydrochloride. Blood examination after transfusion 
showed : Hb 54% ; R.B.C. 2,630,000 per c.mm.; C.I. 1.02; 
W.B.C. 1,100 per c.mm. (polymorphs 18%, lymphocytes 
82%). A further 4 pints (2.3 litres) of packed cells was 
transfused four days later, and 500 mg. of iron given intra- 
venously ; but on February 28 the leucocyte count fell 
to 600 per c.mm., with 28% polymorphs ; sternal marrow 
puncture showed markedly decreased cellularity and very 
scanty precursor cells, the appearances being of severe hypo- 
plasia of bone marrow. Packed cells, again 4 pints (2.3 
litres), were transfused on March 1, and the blood picture 
on the 7th was: Hb 85%; R.B.C. 4,060,000 per c.mm.; 
C.l, 1.04; W.B.C. 1,800 per c.mm. (polymorphs 55%, lym- 
phocytes 45%); platelets 199,000 per cmm. On March 9 
he suddenly became comatose and lumbar puncture re- 
vealed blood-stained fluid. After remaining in coma for a 
few days he gradually improved, C.S.F. on April 1 being 
clear with normal cells and chemistry. The blood picture 
during the rest of March remained steady with Hb 75% 
and W.B.C. 1,500 per c.mm. (polymorphs 42%). 

He was fairly well, getting up and about, and cheerful 
though often irrational, till April 2, when an abscess devel- 
oped in the right gluteal region and streptomycin treatment 
was added; the abscess opened spontaneously and dis- 
charged for a few days before healing. The blood count 
on April 4 was: Hb 68%; R.B.C. 2,910,000 per c.mm. ; 
W.B.C. 1,700 per c.mm. (polymorphs 34%, lymphocytes 
65%, monocytes 1%); but as the leucocyte count fell to 
600 per c.mm. on the 19th 2 pints (1.1 litres) of packed 
cells was transfused. Average blood count during the fol- 
lowing month was : Hb 45% ; R.B.C. 2,100,000 per c.mm. ; 
W.B.C. 2,000 per c.mm. (polymorphs 20%, lymphocytes 
78%). He complained of abdominal pain, but examination 
of urine and by barium meal showed no abnormality, and 
liver function tests gave normal results. 

Two pints (1.1 litres) of blood was transfused on May 10. 
Another abscess developed in the right buttock a week 
later ; a further course of streptomycin and penicillin was 
given without effect, and the abscess was incised with 
removal of a small amount of thick pus containing a moder- 
ate number of leucocytes and numerous Gram-positive cocci 
in clusters, and from which coagulase-positive Staphylo- 
coccus aureus was grown. It gradually healed. 

On May 26 raised circular pinkish nodules developed on 
the chest and back. Liver and spleen were not palpable 
and there were no enlarged lymph nodes. Peripheral blood 
count: Hb 41% ;°R.B.C. 1,840,000 per c.mm.; CI. 1.12; 
W.B.C. 13,000 per c.mm. (immature cells, type not definitely 
identified, 33% ; monocytes 41%, lymphocytes 11%, meta- 
myelocytes 5%, polymorphs 10%), Sternal marrow punc- 
ture showed predominance of primitive blast cells with 
occasional premyelocytes, myelocytes, metamyelocytes, and 


polymorphs. Erythrocyte reaction was normoblastic and 
cells were poorly presented, only an occasional proerythro- 
blast and intermediate and late normoblast being seen. The 
picture was one of acute myeloblastic leukaemia ; this was 
confirmed by Dr. J. F. Wilkinson, and 3 pints (1.7 litres) 
of packed-cell blood transfused. On June | a few areas of 
haemorrhages developed under the skin. For the first time 
both liver and spleen were palpable, but no lymph nodes. 
The pinkish skin nodules were more prominent. The patient 
was slightly febrile and occasionally irrational, 

On June 11 he was given 6-mercaptopurine, 50 mg. six- 
hourly, and this was continued up to the 26th, 3 pints 
(1.7 litres) of packed cells having been given on the 18th. 
Blood counts remained as follows : on June 2—Hb 36%, 
W.B.C. 9,900 per c.mm. (blast cells 81%, unidentified cells 
4%); and on June 1S—Hb 39%, W.B.C. 12,300 per c.mm., 
with 81% blast cells, On June 23, following transfusion, the 
Hb was 56%, but the W.B.C. had fallen to 2,700 per c.mm., 
probably due to the 6-mercaptopurine; it further fell to 
1,200 per c.mm. four days later. 

On June 29 the patient suddenly became comatose, start- 
ing with a right-sided convulsion, and died two hours later. 
Permission for necropsy was withheld. 


COMMENT 

Since 1950 innumerable cases of blood dyscrasia follow- 
ing chloramphenicol administration have been reported in 
the world literature ; these range from transient Gepression 
of the bone marrow causing minor granulocytopenia to 
fatal aplastic anaemia involving erythrocytes, granulocytes, 
and platelets. Usually they occur after prolonged adminis- 
tration of large doses, but cases sre on record in which 
aplastic anaemia has developed after a single course or 
after a small precipitating dose at an interval of weeks or 
months after a sensitizing course. In the present case only 
one course of chloramphenicol to a total of 12 g. was 
given, and it seems certain that the patient had not had the 
drug previously. 

No case has hitherto been described of acute leukaemia 
developing after chloramphenicol treatment. Recently 
Wilkinson (1955) has drawn attention to the occurrence of 
acute leukaemia as a sequel to agranulocytosis caused by 
sulphonamiides, and he cited nine cases of acute leukaemia 
developing after sulphonamide therapy. If acute leukaemia 
can follow agranulocytosis due to sulphonamides there is 
no reason why it cannot similarly develop after treatment 
with chloramphenicol. The hypoplastic bone marrow, in 
an effort to produce cells, may suddenly pour primitive 
blast cells into the circulation, giving a picture of leukaemia. 

In the present case leukaemia was found after an abscess 
had developed. Sometimes a leukaemoid reaction of the 
marrow is seen after an acute fulminating infection, but in 
the present case the findings in the peripheral blood and 
marrow, correlated with the clinical findings, left no doubt 
as to the diagnosis of leukaemia—severe anaemia, thrombo- 
cytopenia, granulocytopenia, and a high percentage of blast 
cells in the peripheral blood and marrow are not seen in 
any other condition. A sternal marrow biopsy was not 
carried out before the operation or immediately after it, 
and the possibility that the process was present before the 
administration of chloramphenicol cannot be ruled out. 
The patient died in spite of treatment with the new cyto- 
toxic drug 6-mercaptopurine and repeated blood trans- 
fusions. Cortisone was not tried. 


I am grateful to Dr. R. M. Maher for continuous encourage- 
ment and for permission to publish this case; to Dr. J. F. 
Wilkinson, Director of the Department of Haematology, Man- 
chester Royal Infirmary, for seeing the case and for helpful 
criticism of this paper; to Mr. R. T. Johnson, Neurosurgeon, 
Manchester Royal Infirmary, who carried out the operation; and 
to Drs. R. A. Daly and S. Szutowicz, of the Department of 
Pathology, Birch Hill Hospital, for help with the haematological 
work. 


P. S. Muxner, M.B., B.S., D.C.H., 
Late Medical Registrar, Birch Hill Hospital, Rochdale, 
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HARVEY’S LIFE AND WORKS 


William Harvey: His Life and Times: His Discoveries: His 
Methods. By Louis Chauvois. Foreword by Sir Sochery 
Cope. (Pp. 271. 25s.) London: Hutchinson Medical 
Publications. 1957. 
This new biography of William Harvey by an eminent 
French physician and classical scholar appears appropriately 
in this tercentenary year of Harvey's death. As Sir Zachary 
Cope observes in the foreword: “ To Harvey's countrymen 
it should be regarded as a sincere and great compliment that 
such an enthusiastic biography should now be forthcoming 
from France.” The biography published in Paris in French 
appears simultaneously with this English version. A word of 
praise is due to the anonymous English translator and the 
editor of the book, who seem to have performed their task 
with competence and wisdom. Only a few misprints have 
been noted; for instance, “ Magendi” for Magendie and 
“Wilmott” for Sir Wilmot Herringham (footnote on 
page 177 and index). 

Dr. Chauvois has spared no pains in this study. Not only 
has he carefully read the Latin text of Harvey's works and 
previous biographies, but he has sought aid from the College 
of Physicians and from English authorities on Harvey, 
especially Lady Moran and Sir Geoffrey Keynes. In addi- 
tion he has made several visits to England to see the scenes 
of Harvey's labours—Cambridge, St. Bartholomew's Hos- 
pital, Oxford—and has stood beside Harvey's last resting- 
place in the Harvey Chapel at Hempstead parish church in 
Essex. The main facts of Harvey's life are well known and 
are ably set forth here. But Dr. Chauvois is a poet as well 
as a historian, and from time to time he enlivens the book 
by speculations as to what Harvey may have thought and 
done. Chapter I tells of “A Day with William Harvey, 
London, 1627"; in Chapter IV is given a charming but 
purely imaginative account of an Italian country ramble by 
Harvey after taking his doctor's degree at Padua; and in 
Chapter V it is suggested that Harvey met Shakespeare some- 
where in London, although there are no documents of the 
time to prove that the two men were acquainted. These 
excursions into the realm of “what might have been” 
are unusual in a scientific biography. Dr. Chauvois is in 
error in surmising (on page 180) that the Harvey family has 
become extinct. Several members of the family, including 
some of Eliab Harvey's descendants, are with us at the 
present day and take a keen interest in their illustrious fore- 
bear. 

The author’s brilliant and learned commentary on De 
Motu Cordis adds to our knowledge of the magnitude of 
Harvey's discovery. He gives due credit to Servetus, Colombo, 
and Caesalpinus, but shows that their works on the circula- 
tion of the blood in no way detract from Harvey's fame 
as the discoverer. It will be remembered that Harvey, 
shortly before his death, told Robert Boyle that it was the 
existence and position of the valves in the veins that led 
him to think of the circulation of the blood. Re-examination 
of the Latin texts impels Dr. Chauvois to suggest that some 
current interpretations of Harvey’s teaching on the circula- 
tion, especially as to the heart being its initiator, are 
seriously at fault. In this connexion he considers that too 
little attention has been paid to Harvey's two letters of 1649 
to Jean Riolan, which represent Harvey's matured judgment 
on his discovery. Chapter [IX gives an illuminating account 
of the contemporary reception of Harvey's discovery in 
France. Descartes was one of the first to accept this with 
some reservation. It is of interest that Louis XIV, having 
been advised by his surgeon, Dionis, that the Faculty of 
Medicine had ostracized the new doctrine of the circulation 
of the blood, decided in 1673 that Dionis should occupy an 
independent chair of anatomy in the royal Jardin du Roy 
where the teaching of Harvey should be imparted. This led 


to mention and praise of Harvey's discovery by Moliére, 
Boileau, and La Fontaine. 

Only a short space is given in this book to an account 
of Harvey’s De Generatione. Here the author's evaluation 
is based on the scholarly papers of H. P. Bayon. But De 
Generatione deserves greater appreciation than it has hither- 
to received. It reveals Harvey as a pioneer in embryology, a 
forerunner of Wallace and Darwin, the founder of scientific 
midwifery, an epidemiologist, one who first showed that con- 
tagious and infectious disease spread through the blood, and 
whose prophetic vision saw even to the threshold of bacterio- 
logy. The pillage of Harvey's papers, “ the fruits of many 
years of toil,” by the soldiers of the Parliament, and the 
destruction of his books and manuscripts in the burning 
of the College of Physicians in the Great Fire of London, 
have deprived medical science of much further knowledge 
obtained by Harvey in his busy and industrious life. 

In the epilogue to this delightful book Dr. Chauvois pays 
homage to Harvey in a graceful French poem, which is 
worthy to rank beside the lyrical tributes penned by Cowley, 
Dryden, and John Collop on Harvey and his discovery. 


S. MacNatcty. 


TONSILLAR TUMOURS 

By A. Enouyer and JP. (Pp. S80 “Mastrated. 

5,000 frs.) ris: Masson et Che. 
This volume—one of a series ven with cancer of small 
areas in the upper respiratory tract—confines itself to 
growths of the tonsil, soft palate, and parapharyngeal 
spaces in so far as they impinge on the tonsil. In their 
preface the authors point out that they are radiologists, so 
that ray treatment takes first place and surgery is but briefly 
discussed. Certainly it would be difficult to conceive a more 
comprehensive, painstaking, and detailed account of the 
varieties of ray treatments—radium needles, teleradium, deep 
x-rays, cobalt bomb, and linear accelerators, alone or in 
combinatioa—and their results ; statistics from many sources 
are set out in tables. Through Dr. Fautrel the figures from 
the Curie Foundation over 30 years are made available, 534 
cases of growths of the tonsil and palate having been 
followed up. A list of 1,500 references stresses the enormous 
extent of the authors’ research in the literature. The treatise 
is divided into eight parts, of which the first, on epithelioma 
of the tonsil, occupies almost a third of the book ; somewhat 
unusually pathology and treatment are dealt with first. The 
second part is concerned with the soft palate and the third 
with sarcoma. All treatments are described in great detail, 
and the results shown in many tables from diverse sources. 

Surgical removal of the tonsil used to give very poor 
results, not to mention post-operative mortality, but in 1954 
Dargent introduced transmandibular pharyngectomy with 
immediate plastic flaps, and there are several very clear 
pictures of the stages of this operation which greatly 
improved the results. Cures (survival for five or more years) 
among the 534 cases dealt with occurred in an average of 
29%, though this figure was not reached in several of the 
sources quoted. Necrosis of the mandible occurred in 29 
cases as a result of x-ray treatment of the tonsil, but never 
after teleradium. For epithelioma of the soft palate dia- 
thermy excision is advised if the growth is localized ; endo- 
buccal x rays are applied through a metal tube (a 
localisateur) provided with a hinged flap which is adjusted 
behind the soft palate, so protecting the surrounding struc- 
tares. There follows a discussion on symptoms and diag- 
nosis of the early cases, since not unnaturally the prognosis 
is so much better when treatment is started during the first 
month and before cervical lymph nodes are palpable. Aill 
other types of growth—innocent, plasmocytic, and Hodgkin's 
disease—are dealt with, also treatment with radioisotopes 
and A.C.T.H. Finally there is an interesting list of 47 cures, 
each with a diagram showing the position of the original 
growth accompanied by details of treatment. 
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Gross & Jezer’s TREATMENT OF HEART DISEASE 


By Harry Gross and Abraham Jezer, Clinical Profes- 
sors of Medicine, Columbia University College of 
Physicians and Surgeons. 549 pezes, illustrated, 91s. 
““. . . probably the best modern book on the medical treatment of 
heart disease written in the English language. 
informative, accurate, concise, comprehensive, up-to-date, and 


restrained; it is also nicely written and well produced. . 
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Zimmerman & Levine’s PHYSIOLOGIC PRINCIPLES 
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By 5O Authorities. Edited by Leo M. Zimmerman, 
Professor of Surgery, Chicago University; and 
Rachmiel Levine, Chairman, Department of Medicine, 
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Campbell’s PRINCIPLES OF UROLOGY 
By Meredith F. Campbell, Emeritus Professor of 
Urology, New York University. 
A brilliantly clear description, superbly illustrated, of urologic 
disease—its mechanisms, ciagnosis and treatment. Explicit 
instructions are given on those procedures that can be handled 
by the general practitioner. 66s. Gd. 
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700 illustrations. Flexible binding. Thumb-indexed, 

87s. 6d. 
The newest and most complete medical dictionary in print 
to-day. Now contains 104,000 definitions. 4,000 new words 
added, all of them being additions to the literature. 
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solely because they are the most effective. Whether they are 
old or new makes no difference. 731 pages. Tis. 


Adler-Gifford’s OPHTHALMOLOGY 
New (6th) Edition. By Francis Heed Adler, Profes- 
sor of Ophthalmology, University of Pennsylvania. 
499 pages, 277 figures, 26 coloured plates. 56s. 
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REVIEWS 


Throat surgeons will not find much new in this encyclo- 
paedic work, but reference to it will assist them in choosing 
appropriate radiotherapy in individual cases. Radiologists 
should find the book of interest and a matter for admiration. 


W. M. MOLLIsoN. 


THERAPEUTICS 
A Course in Practical Therapeutics. By 


tion. xvii; i 

£6.) London : Baillitre, Tindall : Cox Lid. 1986. 

The numerous textbooks on therapeutics which are pub- 
lished in America—mostly very large and expensive and 
nearly all of which run into several editions—are a testimony 
to the widespread interest in the subject which exists on that 
continent. They are nearly all composite works, written by 
groups of men whose investigations and teaching experience 
in certain aspects of internal medicine qualify them to make 
authoritative statements. From a British point of view their 
only drawbacks—apart from their price—are the unfamiliar 
nature of some of the proprietary drugs mentioned and the 
dreadful crimes which are often committed in them on our 
common heritage, the English language—though it must be 
confessed that such crimes are by no means the prerogative 
of Americans. The great majority of these textbooks are 
very good, and this one—the product of the staff of the 
Jefferson Medical College of Philadelphia—is among the best 
of them. It is the third edition since 1948, superbly bound, 
beautifully printed on excellent paper, and splendidly 
illustrated ; it weighs over 6 Ib. and sells in this country at 
£1 a pound. The extraordinarily rapid evolution of thera- 
peutics which quickly renders large parts of such books out 
of date makes it doubtful whether it is wise to produce a 
volume of such evanescent value on such a sumptuous scale. 
This is the only serious criticism of the work, though it is 
inevitable that occasionally there should be a therapeutic 
recommendation in it with which the reviewer disagrees. 
The book, which is remarkably comprehensive, is produced 
in four sections: Section 1 deals with general therapeutic 
principles—prescription writing, dietetics, nursing problems, 
and the contents of the physician's bag ; Section 2 is con- 
cerned with symptomatic treatment—backache, constipation, 
cyanosis, fever, etc. ; Section 3—much the largest—with the 
treatment of specific disorders ; and Section 4 with special 
treatment—antibiotics, psychotherapy, isotopes, rehabilita- 
tion, and so forth. The standard is everywhere worthy of 
the distinguished authors. D. M. Duntop. 


BLOOD TRANSFUSION 


Ph. und Klinik der Bluttransfusion. By Horst 
Miller. . 222+x; illustrated. D.M. 16.) Jena: Veb 
Gustav r Verlag. 1956. 


This book on the physiological and clinical aspects of blood 
transfusion contains a good deal of useful information, but it 
also contains rather a lot that is useless and even misleading, 
This arises from the fact that all opinions which can be 
supported by a reference to the literature are treated with 
equal respect. For example, four methods of collecting 
placental blood are described, two “open” and two 
“ closed,” but the author does not say which he prefers. The 
reader might conclude that allowing the cord to drip into a 
funnel is just as satisfactory as collecting the blood by 
puncture of the umbilical vein with a needle attached to a 
standard “ taking” set. The book contains many statements 
which are out of harmony with modern views. Thus it is 
not nowadays believed that transfusion stimulates the marrow 
(p. 63), or that diathermy of the kidney is beneficial in 
anuria (p. 144), or that a compound with a molecular weight 
of about 13,000 would stay in the circulation for one or two 
days (p. 135), or that the transfusion of fresh blood is indi- 
cated in the treatment of cardiac infarction (p. 191), or that 
fresh blood is of any special value in the treatment of 
leucopenia (p. 96). Although quite a lot is said about the 
preservation of red cells the book contains no quantitative 
data about their post-transfusion survival. The information 


about blood groups is behind the times. Thus the Kell, 
Lewis, Lutheran, Duffy, and Kidd groups are dismissed in a 
few lines as being rare blood factors to be dealt with only 
in special laboratories. It would be wrong to give the 
impression that this book is of no value at all; there are 
many interesting sections, such as those on the history of 
transfusion and on transfusion techniques. The weakness 
of the book lies in the fact that the author has too often 
been unable to call upon his own experience and has been 
uncritical in selecting the opinions of others. 
P. L. MOLLISON. 


PULMONARY EMPHYSEMA 


Pulmonary Emphysema. Edited by Alvan L. rg —~ 
and Hylan A _ Bicker (Pp. 545+x; 
80s.) indall and Cox. vie 


Pulmonary enphgomme, is one of the common diseases which 
constantly challenge modern therapeutics. Much investiga- 
tion has been carried out during the last decade into the 
aetiology, treatment, and laboratory tests of disturbed 
respiratory function in this disease. A book embracing the 
up-to-date views on these diverse aspects and presenting them 
lucidly to the general reader would indeed be welcome. 
Pulmonary Emphysema, a symposium written by 18 
American authors and edited by A. L. Barach and H. A. 
Bickerman, is an attempt to supply this need. The book is 
written by experts; it contains a galaxy of facts; it is 
admirably produced and the bibliography is excellent. The 
current views on treatment are described in detail and treat- 
ment is logically related to the mechanical defects and im- 
paired ventilation which occur in emphysema. The use and 
dangers of oxygen, the technique of physiotherapy, and the 
pharmacological approach to treatment are fully and dog- 
matically outlined. Yet, as a book, it fails because it appears 
to have been written without considering for whom it has 
been written. The physician, for example, approaching with 
relish the chapter on the use of corticotrophin and cortico- 
steroids in emphysema, will find it irksome to read 25 pages 
devoted almost entirely to the well-established facts about 
these preparations in general medicine. The chest physician 
will find much of the material commonplace, whereas the 
chapter on respiratory function tests will give him a confused 
account of technique and terminology without supplying a 
guide to the practical application of the tests described. The 
general reader will find it cumbersome as a reference book. 
It is a pity that such excellent material drawn from such wide 
experience could not have been more clearly presented. It 
is hoped that future editions of the work will be written 
more concisely and with more regard and sympathy for the 
intended reader. T. PARKINSON. 


PHASE-CONTRAST MICROSCOPY OF THE 


BLOOD 
Das in der By 
H. G. Hansen and Alexander Rominger. (Pp. 1 


Comet. D.M. 16.) Hamburg: Materia Medica N 


This book on phase-contrast microscopy in haematology con- 
sists of several hundred photographs of cells, each shortly 
described and linked by a more discursive text. The authors 
seem to be especially interested to assign cells seen by phase- 
contrast to categories devised for stained cells. The short 
sections on physical and cytological fundamentals are quite 
inadequate, and the book depends for its interest mainly on 
the pictures. These are of very unequal value. Most of 
them show less detail than can be attained in comparable 
material, and, though much of this is due to imperfect 
reproduction, some appear to be due to technical imperfec- 
tion. There are, however, some excellent pictures of malaria, 
toxoplasma, trypanosomes, and leishmania, of unusual 
leukaemias, and capillaries and sinusoids of bone marrow. 
One can only learn phase-contrast cytology by using a phase- 
contrast microscope, and this book will be of very little help 
to beginners or to anyone else. Gerorce DiscomBe, 
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William Harvey died three hundred years ago—on 
June 3, 1657—and medical men and women from all 
over the world will commemorate the event at the 
Harvey Tercentenary Congress in London next week 
and in Folkestone, Harvey’s birthplace, during the 
following week-end. The Congress will be under the 
presidency of Mr. A. Dickson Wright, and many 
professional and learned bodies, including the Royal 
Society and the Royal Colleges of Physicians and of 
Surgeons, have helped to draw up the programme, 
details of which are given elsewhere (p. 1296). The 
meetings will be held mainly in the commodious 
premises of the Royal College of Surgeons of England 
in Lincoln’s Inn Fields. The place would have been 
even more appropriate had it developed as a joint 
centre of all the medical colleges, for there is no 
department of the healing art, whether surgery, 
internal medicine, obstetrics, or general practice, and 
no specialty from otology to psychiatry that is not 
deeply affected by advances in knowledge of the 
physical, chemical, and biological aspects of the 
circulation. May this occasion be an omen for the 
reunion of the fragmented body of medicine that 
would be as welcome to Harvey as to his great 
predecessors Hippocrates and Galen. 

Apart from the many remarkable advances in the 
diagnosis and treatment of diseases of the vascular 
system, some may perhaps ask whether there is really 
anything new to be said about the work of such a 
historical figure as Harvey and about the man himself 
—the object of hundreds of “ Orations,” two of which 
we have chosen to reproduce in the opening pages of 
this issue. The true answer is surely in the affirma- 
tive. As F. N. L. Poynter remarks in his informative 
article (see p. 1297), Harvey’s place in the history 
of scientific thought cannot be immutably fixed, but is 
subject to a continuing process of reassessment. First 
as regards the man himself. He is represented, or 
alleged to be represented, by a very large number of 
portraits. All were thought to be of Harvey well 
advanced in life. A few years ago Sir Geoffrey 
Keynes found at Rolls Park in Essex a portrait of him 
near the date of his discovery (reproduced in the 
middle of this issue). This is specially to be 


cherished, for it represents him in the vigour of his 
forties. We know that he was then busied with the 
dissection and examination of every kind of animal, 
and this portrait is that of a man that we can well 
think of as so occupied. Sir Geoffrey has reproduced 
and described it in his admirable Vicary lecture The 
Portraiture of William Harvey (1949). In that volume 
he also discusses the portrait in the Hunterian Collec- 
tion at Glasgow of about 1655, which is represented in 
the frontispiece to this number of the Journal, and the 
sculptured bust of about 1656 at Hempstead Church. 
This Sir Geoffrey believes to have been taken rather 
from a life-mask than a death-mask and is therefore 
in a sense the most authentic. It is of Harvey in the 
late seventies and renders very carefully the wrinkles, 
creases, and prominent temporal veins of old age. 
We would here draw attention also to the clear, con- 
cise, and interesting account of Harvey and his sojourns 
and travels by Mr. H. R. Trevor-Roper and others 
in the interesting handbook issued by the Congress 
itself. Above all there will be available at the Con- 
gress the new translation of Harvey’s great book by 
Professor Kenneth J. Franklin, F.R.S., of the Medical 
School of St. Bartholomew’s, Harvey’s own hospital. 
Professor Franklin combines devotion to scholarship 
with practice in experimental physiology to a degree 
which must be unique. Harvey’s book is difficult 
both in language and in structure, and it was high 
time for a new translation with all the apparatus of 
modern scholarship and modern scientific knowledge. 
Some further comment on this work will be found at 
p. 1293. 

So much for vetera, of which we have pointed to a 
few highlights. Were we to attempt to treat in the 
same way the nova of even the last two or three 
decades neither this article nor even this number 
would suffice. We can but indicate a very few matters 
which must come under discussion at the Congress 
itself. Apart from the clinical aspects, which can 
hardly be discussed here, there is, in the region of 
naked-eye anatomy, the question of the astounding 
change at birth of the circulatory system of the foetus 
to that of the air-breathing child. This matter, though 
often discussed, was not treated adequately on an 
experimental basis until about twenty years ago with 
the work of Joseph Barcroft. It was hardly made 
clear until twelve years ago, with the remarkable book 
on The Foetal Circulation by Drs. Alfred Barclay, 
Kenneth Franklin, and Marjory Prichard. This 
showed that the modifications of foetal anatomy and 
physiology preparatory to the great event of birth had 
begun very early in foetal life and had already been in 
part functional long before birth. Nevertheless the 
oxygen saturation of the arterial blood of the 
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newborn—in the sheep at least—does not equal that 
of the adult for an hour or two after birth. It is worth 
recalling that nearly 1,800 years ago Galen saw the 
via sinistra (foramen ovale) and the ductus arteriosus 
and found their closure even more wonderful than 
their original creation. 

In Harvey’s time the microscope had not yet 
become an instrument of research. Thus he did not 
so much describe the circulation as demonstrate its 
inevitability, and left open the question of how the 
blood passes from the arteries to the veins. The 
capillaries, first of the lungs and then of the tissues, 
were described in his own century but after his death. 
Throughout the eighteenth and nineteenth centuries 
the vessels of the blood were described mostly from 
the point of view of their anatomy and mechanism, 
both of which were explored in detail. The seven- 
teenth, eighteenth, and nineteenth centuries saw also 
a similar development in the knowledge of the lacteals 
and of the lymphatics, which were also treated as 
closed systems. It was always obvious that since the 
blood brought nourishment to the tissues there must 
be some stage at which it, or some part of it, issued 
from the apparently closed system and came in con- 
tact with the minute elements of those tissues them- 
selves. Migrations of white blood corpuscles from 
the capillaries were described by Lister, Metchnikoff, 
and others during the nineteenth century, but it was 
upon the drama of the mechanics and physics of the 
theoretically closed vascular system that attention was 
almost entirely riveted. Only during the last sixty 
years has this emphasis changed. The rise of the 
sciences of biochemistry and biophysics has brought 
about this change. We can now at least gain a 
glimpse of how vast is the area of which we are 
ignorant. The extravascular fluid, dimly appreciated 
by Galen and Harvey, has now come into its own. It 
will in itself provide ample opportunity for observa- 
tion and thought for generations to come of both 
clinicians and experimenters. Quis separabit? Who 
will or should sunder them ? The time is coming for 
a reunion of medicine into one body as Harvey would 
have wished. 


BRITISH POLIOMYELITIS VACCINE 


The field trial carried out by the Medical Research 
Council last year on the British poliomyelitis vaccine 
is reported in the Journal this week at p. 1271. This 
vaccine differs from the American and Canadian 
vaccines in that its type I strain, called Brunenders, 
is considerably less virulent than the dangerous 
Mahoney strain, which caused trouble in America in 
1955. The object of this change was to make as cer- 


tain as possible that no paralytic cases of the disease 
could follow injection of vaccine containing active 
virus. The British vaccine is made from strains of 
such relatively low virulence that the infective dose 
for a child would be many thousands of times greater 
than the occasional “ live ” virus particle which might, 
most improbably, elude the very stringent tests by 
tissue culture and inoculation of monkeys.’ At the 
same time antibody studies on monkeys and on 
children with no previous antibody to poliomyelitis 
have shown that the Brunenders strain is a good 
antigen.’ It is important to know whether it can also 
prevent paralytic poliomyelitis, because the pre- 
dominant type of virus causing the disease in this 
country is type I. Further, the highest attack rate of 
paralytic poliomyelitis in Great Britain is in children 
under 6 years of age. The American 1954 trial? ‘ 
was only on children aged 6-9, and the results sug- 
gested that vaccination might be less efficacious at the 
youngest age. During the past year the Medical 
Research Council’s Poliomyelitis Vaccines Committee 
has therefore endeavoured to answer two main ques- 
tions : Can vaccine containing the Brunenders strain 
prevent paralysis, and will vaccination protect the 
younger children ? The Committee’s careful assess- 
ment answers both of these questions in the affirma- 
tive and tells how the answers were obtained. 

The British vaccine available early in 1956 was 
administered to children born in the years 1947 to 
1954 whose parents registered their wish for vaccina- 
tion. Because there was enough vaccine for only 
about 200,000 of the nearly 1,900,000 who registered, 
it was possible, by giving vaccine only to children born 
in certain designated months, to accept those who 
registered but received no vaccine as strictly compar- 
able controls, and to compare their experience of 
poliomyelitis through the ensuing poliomyelitis season 
with that of the vaccinated children. In the American 
1954 trial the control group received injections of an 
inert substance ; in the different circumstances of the 
British trial this, even if regarded as desirable, was 
impracticable. Nearly 400,000 injections of vaccine 
were given during May and June, 1956, with no ill 
effects ; the only reactions attributable to the injec- 
tions were trivial. Disregarding 32,379 children who 
received one injection only, the Committee considers 
the rest, who were all given two injections with about 
three weeks between them, in two groups, the older 
born in the years 1947 to 1950 and the younger in the 
years 1951 to 1954. In the older group only one case 
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of paralysis occurred among the vaccinated children, 
corresponding to an attack rate of 1.3 per 109,000. 
Had the attack rate been the same as in the un- 
vaccinated controls of this group (8.2 per 100,000), 
6 cases would have been expected. The younger 
vaccinated children produced 3 cases (4.1 per 
100,000), whereas 15 would have been expected on 
the rate observed among the younger controls (20.1 
per 100,000). In both groups, therefore, the apparent 
protection was about 80%, though with such small 
numbers of cases this figure must be accepted with 
great reserve. 

In the significant part of the American trial of 1954 
(the so-called placebo contro] study) the numbers of 
children in both vaccinated and control groups were 
about 200,000. Though the number vaccinated was 
therefore about the same as in the British trial, the 
incidence of poliomyelitis was higher in both control 
and vaccinated groups, giving attack rates respectively 
of 16 and 57 per 100,000 and an apparent protection 
of about 72%. On this showing, the admittedly 
slender experience of Great Britain in 1956 gives no 
reason for thinking that the performance of the 
British vaccine, in spite of its greater margin of safety, 
was inferior to that of the American. The evidence 
on the effect of vaccination on non-paralytic polio- 
myelitis is hard to assess because of the inevitable 
difficulty of diagnosis, but it seems possible that 
vaccination may produce some reduction in non- 
paralytic cases yielding virus in the stools. 

The ultimate value of the vaccine remains un- 
certain. Both American and British trials relate only 
to the months immediately after vaccination, when 
levels of antibody and probably protection are at their 
highest. In the American trial three doses of vaccine 
were given at intervals of a week and a month. 
Probably the spacing was too close and the effect 
much the same as that of two doses three weeks apart, 
as in the British trial. Salk’s antibody studies* 
suggest that a third dose given considerably later may 
produce a higher antibody level, which stays high for 
much longer. Does this higher antibody level imply 
better protection? In short, is a third dose neces- 
sary? There are theoretical dangers and practical 
disadvantages in giving many repeated doses. Will 
protection last without them ? The younger the age 
at which children are given their poliomyelitis vaccine, 
the more important do these questions become. It is 
to be hoped that no opportunity to gain more infor- 
mation in later years will be missed. 

In a remarkably short time a difficult and dangerous 
new manufacturing process has been brought to a 
high and consistent level of performance. Each 
batch of vaccine issued has been double-checked for 


its safety and antigenic potency; and we now have 
the best assurance we can expect to get that the 
product is effective in preventing paralysis in children 
down to the age of 2 years. Great credit is due to the 
firm which has made the British vaccine, and to those 
who have put it through its laboratory tests, 
administered it, and learned from it what has so far 
been learned ; and also to those who have directed 
the programme against a background of publicity not 
always helpful. Throughout, American colleagues 
have given all the help they could. Without their 
pioneer research and that of the Connaught Labora- 
tories, there would be no vaccine. The development 
and testing of the British vaccine is a smaller but 
valuable contribution to the story which began hardly 
five years ago, and which will not be completely told 
for many more years. 


NEW TRANSLATION OF “DE MOTU 
CORDIS” 


There have been several English translations of De 
Motu Cordis. The first one, by an unknown translator, 
was issued in 1653.4 On the occasion of the ter- 
centenary of De Motu Cordis in 1928 this first English 
text was newly edited by Sir Geoffrey Keynes and 
printed at the Enschedé Press in Holland for the None- 
such Press. In The London Medical and Surgical 
Journal for 1832 Dr. M. Ryan published a translation of 
De Motu Cordis, which ran through several numbers, 
and a biographical sketch. In 1847 The Works of 
William Harvey were translated from the Latin with a 
life of the author for the Sydenham Society by Dr. 
Robert Willis, librarian to the Royal College of Surgeons 
from 1828 to 1845. His translation of De Motu Cordis, 
hitherto, has been in general use. A revised edition, 
edited by Alexander Bowie, was published in 1889. 
Willis’s translation, with an introduction by E. A. 
Parkyn, was included in Everyman's Library in 1907. 
For a long time medical historians have desired a 
retranslation of Harvey’s first great work, for the earlier 
versions were not sufficiently accurate for those doing 
either historical or experimental research upon the cir- 
culation. Dr. Chauvois, whose William Harvey is 
reviewed in this issue of the Journal (p. 1288), has 
emphasized that it is necessary to read Harvey's original 
Latin text in order to get the full meaning of De Motu 
Cordis. This need for retranslation was voiced a year 
or two ago by Professor John F. Fulton, and was shared 
by Sir Russell Brain, then President of the Royal College 
of Physicians. It was clear that the translator must not 
only be a Latin scholar but also a physiologist and 
medical historian. These gifts are united in Professor 
\ The Anatomical Exercises of Dr. William H. 
of the Heart and Blood. With the Preface 


which is added Dr. Temas Bock his of the Heart 
F. Leach for R. Lowndes, 1653. 
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Kenneth J. Franklin, who occupies the chair of physio- 
logy at St. Bartholomew’s Hospital Medical College, and 
at the official invitation of the President of the Royal 
College of Physicians he undertook the task in time for 
the new version to be ready by the tercentenary of 
Harvey's death. This new volume? contains Professor 
Franklin's elegant translation, Harvey's Latin text (stan- 
dard 1766 edition), and, as frontispiece, a reproduction 
in colour of the contemporary portrait of Harvey by 
Cornelis Janssen in the Royal College of Physicians. It 
should increase understanding of Harvey’s contribution 
to knowledge, on which modern scientific medicine is 
based, and will be valued especially by all physiologists 
and medical historians. We should have welcomed 
some notes on Harvey's text and the new interpretations 
which Professor Franklin has discovered. Some of this 
information will be found in his recent paper.° 

It is no small tribute that Professor Franklin has ren- 
dered to the manes of William Harvey in this tercen- 
tenary year of his death. May we express the hope that 
at some future date he will translate the two Anatomical 
Disquisitions which Harvey addressed to Jean Riolan in 
1649 ? These letters throw further light on Harvey's dis- 
covery and represent his mature judgment on the sub- 
ject. There is need also for a retranslation of De 
Generatione Animalium. Professor Franklin has been 
so successful in his aims with this scholarly translation 
that like Oliver Twist we are impelled to ask for more. 


GOITRE CAUSED BY COBALT 


Since cobalt is a constituent of the vitamin-B,, molecule, 
it may be regarded as essential for erythropoiesis. More- 
over, there have been several reports that, in certain 
cases of anaemia failing to improve with vitamin B,, 
alone, the addition of cobaltous chloride has led to 
favourable responses. Such responses have been 
observed in anaemias associated with chronic infec- 
tion,* chronic renal disease,* prematurity,’ pregnancy," 
and sickle-cell disease.’ But unfavourable as well as 
favourable reports have appeared, and in particular 
many cases of cobalt toxicity have been recorded. 
Rashes, anorexia, nausea, vomiting, tinnitus, and nerve 
deafness have been encountered, and in addition there is 
now evidence that cobalt may in certain circumstances 
interfere with thyroid function. 

D. Gairdner, J. Marks, and J. D. Roscoe have 
described the development of a goitre in an infant 
during treatment of anaemia with cobalt,'® while J. P. 
Kriss, W. H. Carnes, and R. T. Gross'' observed a 
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goitrogenic effect while treating four children and one 
adult suffering from sickle-cell disease. Goitres appeared 
after as little as 6-9 weeks of treatment and evidence 
of depression of '*"I uptake was obtained. In one of 
the patients obvious clinical myxoedema was present 
after three months of treatment, and the plasma protein- 
bound iodine was down to | yg. per 100 ml. Complete 
remission occurred within a month of withdrawal of the 
cobalt. In a case reported by H. Breidahl and Russell 
Fraser’* a man aged 21 with microcytic anaemia was 
treated with cobaltous chloride 50 mg. three times a day 
because of failure to maintain an adequate level of 
haemoglobin with the usual haematinics alone. Within 
three months he developed a large, hard, painful goitre. 
Four days after stopping the cobalt there was rapid up- 
take of '*'I and conversion to protein-bound '*"I. The 
low basal metabolic rate (—19%) indicated that the 
thyroid gland, now active and avid, had previously been 
under-secreting as a result of the anti-thyroid action of 
the cobalt the patient had received. Breidahl and Fraser 
agree with Kriss and colleagues that the goitrogenic 
effect of cobalt is probably due to its action as a heavy 
metal in inhibiting an enzyme system, and indeed 
S. Kirkwood and D. Fawcett'* have shown that, in a 
cell-free suspension of thyroid tissue in vitro, cobalt 
inhibits the activity of tyrosine iodinase. 

Though several other reports'*~'* confirm the goitro- 
genic action of cobalt, it is clear that not everyone is 
susceptible to this action. Thus, of a series of 15 children 
receiving cobaltous chloride in a daily dose of | to 6 mg. 
per kg. of body weight for ten weeks, no clinical or 
laboratory evidence of thyroid dysfunction appeared in 
13, though in 2 who received the higher dose significant 
depression of ‘I uptake was noted.'’ No thyroid 
dysfunction was observed in a group of 78 pregnant 
women (or in their offspring) when treated with 60 to 
100 mg. per day of cobalt for at least three months.* Nor 
was any goitrogenic effect observed in two other groups 
of adults and children treated for periods of up to 
several months, though thyroid function was not speci- 
fically studied."* '* It therefore seems that only a small 
proportion of patients are susceptible to the goitrogenic 
effects of cobalt, but it is far from clear what determines 
this susceptibility. Though the risk is not great, and 
thyroid function becomes normal when administration 
of cobalt is stopped, it would nevertheless seem wise to 
reserve cobalt for the treatment of conditions other than 
anaemias simply due to pregnancy or to deficiency of 
iron. 


THE SQUINTING CHILD 
The advent of orthoptic treatment some thirty years ago 
revolutionized the attitude of the ophthalmic surgeon to 
the management of the squinting child. Until that time 
a squint was regarded largely as a cosmetic defect amen- 
able to surgical correction during adolescence, and little 
attention was paid to the restoration of binocular func- 
tion. As the study of orthoptics developed the treatment 


1 Chavasse, F. B., Worth’s Squint, 1939, London. Baillitre, Tindall and Cox, 
* Lyle, T. K., and Foley, Jill, Brit. J. Ophehal., 1957, 41, 129. 


June |, 1957 


of squint became directed itn certain well-defined 
lines—the re-establishment of a harmonious relationship 
between the accommodation and convergence reflexes by 
the correction of any refractive error ; the restoration of 
adequate vision in the squinting amblyopic eye by occlu- 
sion of the non-squinting eye ; and, finally, the restora- 
tion of binocular single vision by orthoptic treatment, 
supplemented if necessary by surgical operation. This 
new approach represented a great advance over earlier 
methods, but there was a tendency to overstress the role 
of orthoptic treatment by applying it indiscriminately 
to all types of cases, sometimes for prolonged periods, 
with little regard to the ultimate value of such treatment. 
This danger was appreciated by F. B. Chavasse,' who 
showed that the presence of good vision in each eye is 
not enough for the re-establishment of binocular vision, 
and that the earlier the age of onset of the squint and 
the longer the interval of time before corrective treat- 
ment is carried out, no matter how intensive this treat- 
ment may be, the less likely is the restoration of 
binocular function. 

A recent critical analysis of a large series of unselected 
cases of all types of squint by T. Keith Lyle and Jill 
Foley’? puts into true perspective the part played by 
orthoptics in the treatment of squint. In some types of 
squint (for example, non-paralytic accommodative con- 
vergent strabismus) treatment by glasses and by opera- 
tion will usually give binocular vision without recourse 
to orthoptic treatment. But in other types of squint (for 
example, non-paralytic non-accommodative convergent 
strabismus) full binocular vision is obtained in only a 
small number of cases despite the most energetic orthop- 
tic treatment, although a few children may reach the 
stage of possessing a subnormal form of binocular 
vision. The likelihood of attaining binocular single 
vision may be determined accurately at an early stage in 
the investigation of a squint, because the age and mode 
of onset of the squint, the family history, and a simple 
clinical examination (quite apart from examination on 
a major amblyoscope) will give valuable information on 
which the ultimate progress of the case can be predicted. 
In this way it should be possible to avoid the tedious 
repetition of orthoptic procedures when the child will 
not obtain binocular single vision, and thus to enable 
the orthoptist to concentrate on the more promising 
cases. Consequently the orthoptic department must be 
essentially diagnostic before it can hope to be 
therapeutic. 


CENTRAL HEALTH SERVICES COUNCIL 


The annual report’ of the Central Health Services 
Council, published last week, records the decisions of 
the council and of its advisory committees on a number 
of matters. The standing joint committee on the classifi- 
cation of proprietary preparations continued its work 
during the year, classifying about 400 new products. Of 
the 5,000 proprietary preparations classified by the com- 
mittee and now on the market, 70 are in category 1 (new 
drugs of proved value not yet standard), 4,100 in cate- 
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gories 2, 3, and 4 (not regarded as therapeutically 
superior to standard preparations), and the remainder in 
categories 5 and 6 (preparations of unproved therapeutic 
value). The standing medical advisory committee has 
been inquiring into the incidence and treatment of bron- 
chitis and come to the conclusion that.patients with this 
disorder should be admitted for treatment to hospitals 
in the country or to air-conditioned wards in urban hos- 
pitals. A majority of a subcommittee appointed to look 
into the present need for welfare food supplements 
decided that children between 2 and 5 received enough 
vitamin C from a mixed diet and that the issue of orange 
juice should be restricted to children under 2. This sub- 
committee also recommended that the content of vitamin 
D in national dried milk, welfare cod-liver oil, and 
infants’ cereals should be reduced so as to minimize the 
risk of inducing hypercalcaemia. : 

A large part of the report is devoted to the work of 
the standing mental health advisory committee, which 
has been reviewing the functions of the various authori- 
ties concerned with the treatment and care of the 
mentally ill, including those who are mentally infirm 
because of old age. The primary purpose of this review 
was to see whether the pressure on mental hospitals 
could be relieved by devising alternative ferms of care. 
After “exhaustive consideration” the committee, like 
others before it, found that many faults in the present 
system could be attributed to lack of co-ordination. 
Closer co-operation between the staff of mental hospitals 
and clinics, local health and welfare authorities, general 
hospitals, and general practitioners should do much to 
improve matters. A properly co-ordinated scheme—of 
the type which has been working well in Oldham and 
Nottingham—enables new patients to be admitted 
according to need to a mental or chronic-sick hospital 
or to a welfare home, or to be given help in their own 
homes, with possible attendance at a day hospital. The 
unsatisfactory nature of present arrangements can be 
judged from the fact that the committee finds it neces- 
sary to stress that “the general practitioner should be 
furnished with a report on his patients on discharge or 
as soon after as possible, and that it should state the 
diagnosis, the treatment given, the stage of recovery 
reached, and any suggestion for subsequent treatment 
or care. He should also be notified of the death in 
hospital of any of his patients.” A useful suggestion is 
that housing authorities might help younger tenants to 
look after their elderly and infirm relatives by providing 
suitable accommodation for them either in the family 
home or in separate buildings near-by. In all this work 
the report emphasizes the continuing need for the help 
of voluntary organizations. 


MECONIUM 
Meconium is a viscid, semifluid mass which consists 
mainly of mucus. With it are mixed epithelial debris, 
keratin squames, and bilirubin, which imparts the dark 
green colour. It also contains a variable number of 
small, firm, yellow particles, meconium bodies, the 
origin of which is uncertain. The keratin squames are 
derived from the foetal skin, and are swallowed with 
liquor amnii. Their presence in meconium smears is used 
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in Farber’s test to prove the patency of the alimentary 
tract. At the distal end of the mass of meconium, in 
the anus and rectum, is a cap of pale mucus, firmer than 
the meconium, and presumably derived from the colon 
and rectum. 

The foetus does not normally pass meconium before 
birth, because the expulsive action of the rectum and 
anus is absent, though the small intestine has some peri- 
staltic activity. At full-time birth the distal colon and 
rectum are loaded with it. The first meconium stool 
should be passed within twenty-four hours of birth. 
Passage of meconium before delivery is evidence of 
foetal distress, and is ominous because it indicates severe 
foetal anoxia and also because it oreates the risk that 
the foetus will aspirate meconium into the lungs. If 
the baby is then born alive its respiration may be so 
impeded that it suffocates ; or the meconium may cause 
death from obstructive emphysema and pneumothorax. 

Impaction of meconium as a cause of intestinal 
obstruction in the foetus and newborn is familiar in 
association with fibrocystic disease of the pancreas. A 
feature of that disease is an abnormally viscid secretion 
from all mucous glands. Because of this and the 
absence of pancreatic enzymes, the viscosity of the 
meconium is greatly increased and causes it to be im- 
pacted in the distal ileum, where it is inspissated to clay- 
like consistency. Hirschsprung’s disease with a long 
aganglionic segment causes similar impaction, but the 
fault is in the innervation of the bowel, not in the 
meconium, which therefore does not have such an 
extremely hard consistence. Two recent papers by J. L. 
Emery’ and R. B. Zachary? draw attention to a less 
familiar and less serious cause of obstruction due to 
impacted meconium—the presence of meconium plugs. 
These are most often in the anus and rectum, and are 
formed from the cap of pale mucus, which is unusually 
hard, probably because of delay in passing it rather than 
because the meconium is abnormal. Removal of the 
plug by rectal examination or wash-out relieves the 
obstruction. Emery also describes plugs of tenacious 
meconium causing obstruction in the small intestine. He 
found that the water content of the plugs was much 
below that of the normal meconium, and ascribed them 
to a disturbance of water balance in the affected 
segment. 

Inspissation and impaction of meconium may cause 
ulceration of the intestinal mucosa even before birth. 
Organization of inspissated meconium in the bowel at 
the site of ulceration is responsible for some examples 
of congenital - intestinal atresia. When an ulcer per- 
forates before birth, meconium escaping into the 
peritoneal sac causes an aseptic inflammation, with 
adhesions, among which particles of meconium become 
calcified. In newborn infants perforation of similar 
ulcers may cause death from septic peritonitis. Emery 
and Zachary describe several cases in which perforated 
ulcers were related to hard faecal masses, and suggest 
that the cause may be excessive absorption of water 
from the faeces, or possibly an anomaly or immaturity 
of the intrinsic innervation which eludes histological 
recognition. 


1 Emery, J. L., Arch. Dis. Childh., 1957, 32, 17. 
ibid. 1937, 38, 22. 


ROYAL SOCIETY CONVERSAZIONE 


Some years ago an astronomer remarked that he had 
more than once been asked, after lecturing to a lay 
audience, “ You say the spectra showed you what the 
stars be made of, but how did you get at their names? ”' 
We may be more sophisticated nowadays, but a visit to 
the Royal Society’s annual conversazione is enough to 
stir the same feelings of amazement at man’s ingenuity. 
The display this year on May 23, at which Sir Cyril 
Hinshelwood, P.R.S., received the guests, contained 
many striking exhibits, some illustrating new research in 
medicine and physiology. 

Rotation of the eyeball to compensate for rotation of 
the head was the subject of a demonstration by Dr. P. A. 
Merton and his colleagues, of the neurological research 
unit, National Hospital for Nervous Diseases. Compen- 
sation by horizontal and vertical movements so as to 
keep the image on the retina steady is a matter of 
common observation, but the eye can also be seen to 
rotate as the subject’s head is swung through a small 
arc. The conjunctiva, not being so mobile, slides over 
the eyeball. Glasgow University and the Western 
Regional Hospital Board were showing an artificial 
respirator for newborn babies. The infant's feeble 
efforts to take breath activate the machine to supply air 
in the volume he needs instead of in proportion to his 
weak muscular movements. Experience has already 
shown this device to be of great value in practice. 
Mr. J. A. Armstrong and Dr. Janet S. F. Niven, of the 
National Institute for Medical Research, showed some 
beautiful histological specimens in a fluorescence micro- 
scope, as well as colour transparencies obtained with this 
instrument. The sections are treated with fluorescent 
compounds and then illuminated with violet or ultra- 
violet light. This induces differential fluorescence, so 
that structures containing ribonucleic acid show red, 
while those containing deoxyribonucleic acid show 
yellow. An exhibit by Dr. A. C. Allison and Mrs. W. ap 
Rees, of Oxford University, illustrated the inheritance 
of the haptoglobins. These are serum proteins ; four 
have been identified and their mode of inheritance 
analysed. Rarely, they are absent from the serum, and 
the patient then suffers from haemoglobinuria, since one 
of their functions is to prevent the renal excretion of 
haemoglobin. An exhibit of uncommon interest and 
beauty was put on by Professor H. G. Callan and 
Mrs. L. Lloyd, of St. Andrews University, showing giant 
chromosomes from the eggs of newts. The structure of 
the chromosomes, under moderate magnification, 
notably resembled the strings of beads to which they 
and their genes are sometimes colloquially likened. 
Elsewhere, the spirit that animates small boys to rush 
from case to case in the Natural History Museum on a 
Sunday afternoon in Kensington was found to be by no 
means absent from their seniors, and there was quite 
an ugly rush of Fellows and guests to see this Museum’s 
exhibit of dinosaur eggs. Fragments over 100 million 
years old, and casts of actual specimens which included 
one showing baby dinosaurs hatching, stirred conflicting 
thoughts on the brevity of human existence. 


1 Torr, C., Small Talk at Wreyland, Series 2, Cambridge, 1921. 
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HARVEY TERCENTENARY CONGRESS 


On Monday the Harvey Tercentenary Congress opens at the 
Royal College of Surgeons. William Harvey was born 
at Folkestone in 1578 and died on June 3, 1657, in the 
eightieth year of his life. The Congress will commemorate, 
in the words of Mr. A. Dickson Wricut, its president, “ the 
passing of the great discoverer of the circulation of the 
blood.” 

The Congress is as much concerned with the present as 
the past. The theme for the five-day scientific meeting at 
the Royal College of Surgeons is “ Our Present Knowledge 
of the Circulation.” Here, distinguished speakers from the 
United States, Canada, Belgium, France, Germany, Sweden, 
and Switzerland will join British workers in reviewing our 
knowledge of the circulation of the blood. Their contribu- 
tions will cover the role of the heart, haemodynamics, the 
coronary and pulmonary circulation, cardiac surgery, and 
the cerebral, splanchnic, and peripheral circulation. This 
contemporary conspectus will be preceded by an opening 
session on the knowledge of the circulation from the seven- 
teenth century onwards. But the main historical com- 
memoration will be during the two-day meeting at the 
week-end, under Sir Georrrey Keynes’s chairmanship, at 
Folkestone. Harvey's birthplace, Harvey at Cambridge and 
Padua, Harvey's influence on French medicine, and Harvey 
the scientist will be the subjects of discourses. 

The idea of the Congress originated with the Harveian 
Society of London two years ago. Since then other 
learned bodies have joined with the Society to make the 
Congress possible. The Congress president is this year’s 
president of the Harveian Society. 


Special Features 

Accompanying the Congress will be memorial services in 
St. Paul’s Cathedral (Royal College of Physicians) and at 
Canterbury Cathedral; banquets in London and Folke- 
stone; Harveian exhibitions at the Wellcome Historical 
Medical Museum, the Royal College of Physicians, and the 
Royal College of Surgeons ; a special meeting of the British 
Cardiac Society ; a civic procession in Folkestone to Harvey's 
statue ; films ; and a number of receptions for the delegates. 

Certain events, however, are of more than ordinary 
interest. During the scientific meeting at the Royal College 
of Surgeons the transatlantic radio-telephone will be used to 
allow American doctors attending the American Medical 
Associatior’s annual meeting in New York to participate 
in the discussion on cardiac surgery. A programme of 
closed-circuit colour television, sponsored by Messrs. Smith, 
Kline and French Laboratories Ltd., has also been arranged. 
This is only the second time that colour television has been 
used at a medical meeting in Britain: the first was at the 
joint meeting of French and British surgeons at the R.C.S. 
this week, and next month there will be further demonstra- 
tions at the Royal College of Surgeons of Edinburgh and 
“at the B.M.A. Annual Meeting in Newcastle upon Tyne. 
At the Harveian Congress delegates will see on television, 
among other “live” demonstrations, Melrose’s heart-l 
machine and the mass spectrometer described by Fowler 
Hugh-Jones in our last issue (p. 1205). The Royal College 
of Physicians has sponsored a new translation of Harvey's 
De Motu Cordis, with Professor K. J. Franklin, F.R.S., as 
the translator, and also a new edition of the film on Harvey. 
The film will be shown at the Royal College of Physicians at 
5 and 5.45 p.m. on June 3, 5, 6, and 7, admission to it being 
free to Fellows, Members, and licentiates of the College as 
well as to the Congress delegates. Finally, the banquet at 
Folkestone, which the civic authorities and Messrs. Pfizer 
Ltd. are arranging, will be Elizabethan in both setting and 
menu, and the banqueters will be regaled with madrigals. 


Congress Handbook 
As frontispiece to the official Congress Handbook are 
reproduced the Royal College of Physicians’ portrait, show- 


ing Harvey in his old age, and a specimen of his signature— 
“Will. Harvey "—taken from a document in the archives 
of St. Bartholomew’s Hospital. The Handbook also provides 
some historical background. Mr. H. R. Trevor Roper writes 
on “Harvey: The Man and His Times,” Professor F. J. W. 
Roughton, F.R.S., on “ Harvey and Cambridge,” Professor A. 
Dalla Volta on “ Harvey and Padua,” and Sir Charles Dodds, 
F.R.S., on “The Royal College of Physicians and Harvey.” 
There are also unsigned contributions on “ Harvey and Folke- 
stone” and “William Harvey at St. Bartholomew's Hos- 
pital.” Lastly there is an account of the Royal College of 
Surgeons “and its surroundings,” and an essay by Dr. 
M. C. W. Long, last year’s president, on the Harveian Society 
of London. The Society began on September 15, 1831, as 
the Western London Medical Society, but only eleven days 
later changed its name to the Harveian Society, “in token 
of a resolution strictly to adhere to the course of observation 
and induction so successfully pursued by the illustrious dis- 
coverer of the circulation of the blood.” 


The Wellcome Exhibition 


On June 3 (at 6 p.m.) Sir Russet. Brain will open a 
special tercentenary exhibition at the Wellcome Historical 
Medical Museum, Euston Road. It is designed to illustrate 
Harvey's life and the development of the ideas which led 
up to his discovery. The exhibition will then remain open 
to the public, from 10 a.m. to 5 p.m. daily, for about a 
month. Besides displaying the Wellcome Library's un- 
rivalled collection of Harvey's books, beginning with the 
first edition of the short treatise in Latin in which in 1628 
Harvey announced his discovery to the world, there will also 
be on view various personal documents such as the original 
probate copy of his will. 


ROLLS PARK PORTRAIT OF HARVEY 


The portrait, reproduced opposite, is the only 
known authentic likeness of William Harvey in his 
prime. It was identified by Sir Geoffrey Keynes at 
Rolls Park, near Chigwell, the estate acquired early 
in the seventeenth century by Eliab Harvey, William 
Harvey's brother. The portrait was one of seven 
uniform heads-and-shoulders of Thomas Harvey's 
sons surrounding a large panel depicting their father. 
In an addendum to his Thomas Vicary Lecture, 
1948, on “The Portraiture of William Harvey” 
Sir Geoffrey Keynes describes the portrait as 
follows: 

“ William Harvey is shown as a man of about 45, 
with dark hair, a heavy moustache, and a small 
peaked beard. He is wearing a doublet. The back- 
ground is inscribed, Doctor William Harvey. There 
is no date, but it is plain that we see here an image 
of Harvey as he was about 1620-1625, not long 
before he published his immortal treatise, De Motu 
Cordis. The picture adds authenticity, if any were 
needed, to the later images . . . since it was pos- 
sible to recognize Harvey's face almost in the dark 
from knowledge of his appearance in old age, and 
demolishes more completely than ever the claims of 
pictures such as the forgery . . . dated 1628. It is 
a satisfaction,” states Sir Geoffrey Keynes in con- 
clusion, “to be able to round off this iconography 
of Harvey by the addition of a virtually unknown 
image painted 30 years earlier than any hitherto 
described.” 

The Rolls Park portrait is at present on loan to 
the Royal College of Physicians, where it may be 
seen in the entrance hall. We are indebted to 
Mr. Andrew Lloyd, the owner of the portrait, for 
permission to reproduce it. 
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CURRENT THOUGHT ON HARVEY 


BY 
F. N. L. POYNTER, Ph.D., B.A. 


Prospect as well as retrospect marks the character of 
this week's Harvey Tercentenary Congress at the Royal 
College of Surgeons, and it is good that it should be 
so. There is no sharp dividing line which marks off past 
from present, history from current research. In point- 
ing out those strands of the past which are woven into 
current thought the historian forces us to examine more 
closely and more 
objectively much of 
what is accepted 
as fact. When the 
historian is engaged 
in tracing the de- 
velopment of ideas 
in science and 
medicine his work 
is an essential 
complement to re- 
search, for it helps 
to maintain condi- 
tions favourable to 
critical inquiry and 
the emergence of 
new ideas, without 
which the most 
elaborate _experi- 
mentation in the 
most splendidly 
equipped research 
laboratories be- 
comes dull routine. 

Nowhere is the 
emergence of a new 
fundamental truth 
from a critical ex- 
amination of past 
beliefs more beauti- 
fully demonstrated 
than in Harvey’s 
own De Motu 
Cordis. For gener- 
ations medical his- 
torians have argued 
the significance of 
Harvey's debt to 
the past and some 
have questioned the originality of his ideas, so that 
eminent physicians paying tribute to Harvey's genius 
have felt it safer to emphasize the revolutionary nature 
of his work purely as a demonstration of scientific 
method. But the ideas and opinions of historians them- 
selves have to be submitted to the same kind of scru- 
tiny, and the reassessment of Harvey's place in the 
history of scientific thought has been proceeding steadily 
since 1928, when the tercentenary of the publication of 
the De Motu Cordis was celebrated. Some important 
aspects of this new assessment are to be found in the 
current issue of the Journal of the History of Medicine 
(1957, 12, No. 2) which is a commemorative number 
devoted entirely to Harvey. The editor of the journal, 
Dr. John Fulton, professor of the history of medicine 
at Yale University, has invited contributions from a 


William Harvey, circa 1622 
Formerly at Rolls Park, Essex 


number of countries, and, of the 21 papers included, 
nine come from Britain, four from the United States, 
and one each from Canada, Denmark, East Germany, 
France, Israel, Italy, Spain, and Sweden, a collection 
which can truly be described as an international tribute 
to Harvey’s memory. 


Harvey's Debt to the Past 

In an attempt to place this in its proper perspective no 
fewer than nine of these papers are concerned with the 
body of knowledge which was available to Harvey when 
he began to formulate his new doctrine. In a brief note 
on Harvey's use of Galen, Mr. Kilgour, of Yale, reminds us 
that in the De Motu 
Cordis alone Harvey 
quoted Galen a score 
of times, and with 
the greatest respect, 
in support of his new 
findings. Galen was, 
like Harvey himself, 
one of the greatest 
of experimental bio- 
logists, and Professor 
Lain Entralgo 
(Madrid), who pub- 
lished in 1948 a 
Spanish translation 
of Harvey’s works, 
here provides us with 
an admirable sum- 
mary of the scientific 
thought and method 
of both Galen and 
Harvey. Scattered 
quotations cannot do 
justice to this closely 
reasoned and pene- 
trating analysis, but 
a few points should 
be noted. Harvey's 
inductive method 
was not that of 
Bacon but of Aris- 
totle—and Padua, it 
will be recalled, was 
the stronghold of 
Aristotelianism. 
Galen his experi- 
ments were a paean 
of nature ; Harvey's 
experiments are an 
ingenious trap to 
force nature into ad- 
mitting the truth. .. . 
In Harvey's very 
simple calculations 
the expression of reality in terms of formal mathematical 
laws is still minimal. ... [He] is still far from thinking, 
like Galileo and Descartes, . . . that the book of nature is 
written in mathematical language, and still farther from 
believing that only that which is measurable is true.” 

If Entralgo portrays Harvey as a Janus-like figure facing 
both past and future he does so in no spirit of denigration, 
and even suggests that this dual character has advantages 
over the narrow philosophy of some moderns. But the 
process of revealing Harvey’s debt to the past has sometimes 
been employed to serve chauvinistic ends rather than the 
interests of historical accuracy. It is refreshing to see the 
“allusions, anticipations, and counter-claims,” familiar to 
all who have studied the history of the discovery, so 
thoroughly examined and so decisively dismissed as they are 
in the long study by Walter Pagel. This shows how the 
idea of “ circular motion ” in the body is linked with circular 
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motion in the universe in order to satisfy the age-old analogy 
of microcosm and macrocosm. It is in this context that the 
“allusions ” in Plato, Thomas Aquinas, Cecco d’Ascoli, and 
others (all quoted in translation) should be understood. They 
have little or nothing to do with physiology. The passages 
which are often employed to support claims for Cesalpino 
are quoted and examined at length, with the conclusion that 
“a reconciliation of his ‘correct’ and his ‘ incorrect’ state- 
ments hardly supports the extreme claims made on his behalf 
in the history of the discovery of closed blood circulation. 
Cesalpino did not discover it.” 

Felix Boenheim, the present Director of the Institute of 
the History of Medicine at Leipzig founded by Karl Sudhoff, 
studies eastern parallels to the western ideas examined by 
Pagel, and particularly the claim first made by the Jesuit 
Father du Halde in 1770 that “ the Chinese had known about 
the circulation of the blood for at least 2,000 years,” with 
the conclusion that “it is evident that the Chinese did not 
know anything about the circulation of the blood in the 
Harveian meaning. Their doctrine is mystic, not biological.” 

Pagel’s judgment on Cesalpino is strongly reinforced by 
Louis Chauvois, of Paris, whose new biography of Harvey 
has just been published in simultaneous French and English 
versions. Professor Pazzini, of Rome, writes of Padua 
as the nursery rather than the progenitor of Harvey's genius, 
and stresses the value of the training in the techniques of 
experimental biology offered there by Fabricius. Lord Cohen 
of Birkenhead rates the influence of Padua as highly as does 
Pazzini, but suspects “that a chance (though inaccurate) 
observation led Harvey to postulate a continuity of arteries 
and veins . . . [i.e.] ‘ that the arteries contain the same blood 
as the veins and nothing but the same blood.’” This may 
be true, for a discoverer does not always recall accurately 
what first put him on the track. Harvey told Boyle that 
his first clue was the valves in the veins, and Professor 
Leibowitz (Jerusalem), who discusses here early accounts 
of their discovery, credits Amatus Lusitanus with the first 
published account (1551) of ue valves (in the azygos vein), 
but concludes, “ It is clear that Amatus did not understand 
[their] physiological significance . . . any more than did all 
the other authors before Harvey, including Fabricius.” 

The early history of the discovery of the pulmonary circula- 
tion has also been the subject of much study since Meyerhof, 
in 1933, drew attention to the clear and convincing descrip- 
tion in the surviving manuscripts of the thirteenth-century 
Arab, Ibn-an-Nafis, of Damascus. Recent research indicates 
the probability of some link (possibly by way of Andrea 
Alpago) between this early description and its “ rediscovery ” 
by Servetus and Colombo (cited by Harvey) in the sixteenth 
century. Professor O'Malley (Stanford University) offers 
some further suggestions towards a clarification of this 
problem.* 

It should be noted that there are now no outstanding 
claims, from East or West, for priority in the discovery of 
the general circulation, and after this very thorough exposi- 
tion of the climate of ideas in which Harvey began his great 
work those who come to praise Harvey may give him due 
credit for originality of thought as well as of method. 


The Reception of Harvey’s Discovery 

How Harvey's little book impressed his younger con- 
temporaries is vividly illustrated in a letter quoted by Pro- 
fessor Gotfredsen, of Copenhagen, writing of the reception 
of Harvey's doctrine in Denmark. This letter was written 
at Leyden on July 13, 1631, by a Danish student, Jacob 
Svabe, to his former teacher in Copenhagen, Oluff Worm, 
and in it he says, “ This doctrine so greatly impressed my 
mind that, for a full week, I was quite heartsick owing to 
these profound thoughts.” The young man consults his 
middle-aged professors (Conring, van Heurne, van Valken- 
burg) and is put off with platitudes: “in changing old 
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theories and approving of new ones we must rather be timid 
and hesitating than audacious and temerarious.” 

In spite of Worm’s opposition, it was another of his 
protégés, Thomas Bartholin, who contributed most to the 
establishment of the doctrine in Denmark. Aided and 
abetted by his master at Leyden, Joannes Walaeus, Bartholin 
was also responsible for its first appearance in an anatomical 
textbook which was used widely throughout Europe. In 
neighbouring Sweden, Olaus Rudbeck chose the circulation 
as the theme of an academic dissertation which he defended 
at Uppsala in May, 1652. Dr. Sten Lindroth discussses 
this thesis at length, and traces the influence of Descartes 
as well as Harvey; for Rudbeck’s teacher, Olaus Stenius, 
was Uppsala’s first Cartesian and may even have met the 
philosopher at the court of Queen Christina. The Scots, 
as Douglas Guthrie shows in his survey of the Harveian 
tradition in Scotland, were strangely unenterprising in this 
cause. Archibald Pitcairne in 1701, when the circulation was 
already generally accepted, was the first Scot to write in its 
favour. As a guide to the reception of Harvey's doctrine in 
various countries, Dr. Ernst Weil has compiled a useful 
bibliographical table of Harvey references and allusions, 
both favourable and adverse, published in Harvey's lifetime. 


Other Aspects of Harvey’s Work 

The De Motu Cordis has made us familiar with the range 
and character of Harvey's biological experiments, but the 
value of his work in this field is underlined by the very 
informative paper by Dr. F. J. Cole entitled “ Harvey's 
Animals.” From a study of Harvey’s published work, as 
well as his fecture notés, Dr. Cole has collected references 
to “128 types of animal life which fall into the following 
categories: Zoophyta, Worms (3), Crustacea (4), Insecta (12), 
Arachnida, Mollusca (6), Fishes (18), Amphibia (3), Rep- 
tilia (4), Birds (33), Mammals (43).” The species are named 
and Harvey’s work with them is briefly discussed, and the 
author believes that the evidence admits “of no conclu- 
sion but that he was the pioneer of the experimental method 
in biology.” 

Although this claim seems reasonable, it will surprise 
many to find the formidable array of evidence which 
Richard Hunter and Ida Macalpine have succeeded in 
amassing to support the claim which they make for 
Harvey as neurologist and psychiatrist. Why this evidence 
has so far been neglected is that it lies in scattered observa- 
tions in his own notes and in the writings of others. 
“Modern neurology,” state the authors, “developed from 
two fundamental discoveries—to each Harvey contributed: 
firstly, the distinction between motor and sensory nerves 
and, secondly, the differentiation of irritability from sersi- 
bility and contractility.” Among the conditions recognized 
as of “nervous” origin by Harvey are syringomyelia, 
hydrocephalus, epilepsy, apoplexy, paralysis, loss of sensa- 
tion, blindness due to cerebral disease, delirium, phrenitis, 
and coma. He also gave one of the earliest clinical descrip- 
tions of folie a deux, and “ clearly recognized the signs and 
symptoms of the condition familiarized as ‘la grande 
hystérie’ by Charcot at the Salpétritre more than two 
hundred years later.” The authors also draw attention to 
the notes which Harvey wrote in a volume of Galen’s tracts, 
now in the British Museum Library, which illustrate “ how 
much thought he gave to mental illness.” 

The remaining contributions to this outstanding special 
number are of a biographical or bibliographical nature. 
Professor K. J. Franklin, whose new translation of the 
De Motu Cordis is published this week for the Royal 
College of Physicians, discusses the various attempts which 
have been made to produce an English translation which 
conveys Harvey’s thought and style and gives some details 
of the various translators. Dr. Krumbhaar, of Philadelphia, 
thinks that the time is ripe for a bibliography supplementary 
to that of Sir Geoffrey Keynes in which all the literature 
that has been written about Harvey and his work would be 
brought together and classified. Dr. W. B. McDaniel, also 
of Philadelphia, describes the collection of Harveiana in the 
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library of the College of Physicians in that city, built up 
chiefly through the efforts of Weir Mitchell. 

Dr. W. W. Francis, of the Osler. Library at McGill Uni- 
versity, gives an English translation of the untimely verses 
on the death of Harvey which Nikolas van Assendelft pre- 
fixed to his Dutch translation of the De Motu Cordis in 1650. 
The present writer contributes a note on the official probate 
copy of Harvey's will with the grant of administration 
made to Eliab Harvey in May, 1659, now in the Wellcome 
Library ; and another note drawing attention to a hitherto 
unnoticed English version of the De Motu Cordis published 
in London in 1714. 

Most interesting, however, for the fresh light which. it 
throws on Harvey's personality, is the manuscript of a 
Harveian oration, almost certainly the missing oration of 
1662 delivered by Sir Charles Scarburgh, which has been 
discovered in the Bodleian Library and is described here 
by Mr. L. M. Payne, Assistant Librarian at the Royal 
College of Physicians. Scarburgh was Harvey’s own pupil 
and anything he has to tell us of his master must be enorm- 
ously interesting. Some kinder and gentler touches are 
added to Aubrey's portrait, for we are told of “his can- 
dour of mind, charm of manner, and an affability which 
made it easy for all to meet the old man and ply him 
unceasingly with questions. One returned from his presence 
not only wiser—this was always so—but often more cheer- 
ful. The sharpness of his intellect continued unimpaired 
and a certain youthful disposition persisted to the end, as 
if this keen mind could not be weakened by age.” Even 
better is Harvey’s own reply to his friends, who urged him 
to reply to his detractors: “It is of no great importance 
that I for my own gratification should molest for a second 
time the republic of letters. I will not be the author or 
sponsor of any new controversial doctrine. Let my thoughts 
perish if they are worthless, my experiments if they are 


* erroneous, or if 1 have not properly understood them. I am 


satisfied with my industry. " It is not in my nature to upset 
the established order. 

What better pinrass could be chosen for closing this 
notice? For there speaks the very voice of the man who 
calls himself on the title-page of his epoch-making book, 
“ William Harvey, Englishman,” uttering the greatest under- 
statement in the history of science. 


FROM BOTH SIDES OF THE IRON 
CURTAIN 
[From SPECIAL CORRESPONDENTS] 


Below we print two dispatches from correspondents who 
attended congresses abroad last month, one on either side 
of the Iron Curtain. The first records a visitor’s impression 
of what ‘is said to have been the first international medical 
congress in Rumania ; the other picks out some of the more 
challenging papers read at the May meetings of the American 
Society for Clinical Investigation and the Association of 
American Physicians, both held at Atlantic City. 


RUMANIAN MEDICAL CONGRESS 


The first international congress of medicine to be held in 
Rumania took place in Bucharest from May 3 to 11. It 
was the National Congress of Medical Sciences, and had been 
arranged by the Academy of the Rumanian Republic. This 
Congress, held in a communist country, differed somewhat 
from similar congresses over here. It was organized at national 
level, with active support from the Treasury as well as of all 
the various departments concerned with the medical and scien- 
tific life of the country. Delegates were drawn from twenty- 
three countries, including Great Britain, and hospitality was 
on an unusually lavish scale. The meetings were followed 
by excursions, including a three-day steamer journey down 
the Danube, around the delta, and back. 


The delegates from Britain were officially invited through 
medical bodies, such as the Royal Society of Medicine, who 
nominated them, and their stay in Rumania was made parti- 
cularly agreeable. An interpreter-guide was appointed to 
each delegate, and from arrival to departure everything was 
organized most efficiently. In a country such as ours it {s 
difficult to appreciate how smooth such arrangements can be, 
once the essential authority has been granted, and we envied 
our hosts’ ability to jump the economic hurdles which sur- 
round any similar undertaking here. At the same time, 
although the munificence of the State was so apparent, it 
was equally clear that individual physicians, surgeons, 
and physiologists had worked long and hard to achieve 
success in what was for them a unique enterprise. The 
personal friendship extended to delegates was impressive, 
and the opportunity for individual discussion in the lobbies 
of the Congress hall was as great as over here. Apart from 
this, the organization was a rigid one, with the efficient 
guides shepherding their charges to the hosptals and 
institutions chosen for visits and demonstrations. 


Scientific Contributions 


The Congress mainly concerned itself with four fields of 
medicine : physiology, the rheumatic diseases—particularly 
rheumatic fever—neurology, and virology. These four 
sections met simultaneously, and there were joint meet- 
ings of welcome and farewell. The latter were remarkable 
for the many lengthy speeches of a general kind. The 
sectional meetings lasted with breaks from 8.30 a.m. to 
7 p.m., and consisted of a long succession of 15-minute 
papers, read from typescript. 

In the physiological section the weight of interest was 
upon the endocrine system, particularly the adrenal glands, 
the electrophysiology of the nervous system, and the applica- 
tion of Pavlovian theory to the study of behaviour. In the 
“ rheumatic ” diseases focal infection was still the main sub- 
ject of study. As yet there is not the interest in the associated 
biochemical upsets which hold our attention in this country 
and the United States. In the field of neurology, led by 
Academician PARHON and Academician KREINDLER, interest 
centred particularly on the physiology of epilepsy and the 
basis of the neuroses where the application of Pavlov’s 
doctrines is dominant. In neurology, too, the chief pre- 
occupation was with the effects of endocrine activity upon 
the vegetative nervous system and with the study of neuronal 
activity resulting from experimental changes in adrenal 
function. In bacteriology and virology the approach was 
very similar to that here, under the leadership of Academi- 
cian NICOLAU. 


Prestige of the Academic Worker 

Naturally, we were as much interested in the delegates 
attending the Congress as by their work. We were impressed 
by the intensity of their listening and by the enthusiasm of 
the speakers. As everywhere, the social and economic back- 
ground colours the pattern of work. Whereas in Britain 
so many of us engage in academic activities against a back- 
ground of routine medical practice, in Rumania the academic 
worker is highly specialized, more highly paid than the clini- 
cian, and he may enjoy an increase in his income because of 
the quality or the quantity of his scientific output. He 
receives much publicity, and throughout the Congress arc 
lights, movie cameras, and photo flashes were much in evi- 
dence. An important foreign delegate would give his paper 
with six arc lights a few feet away and two cinematograph 
photographers and several press men at very close quarters. 
The photographers even attended all the hospital visits. The 
pictures were used for the Congress newspaper, for the 
national journals, and for record purposes. We saw articles 
and photographs dealing with a similar congress in Hungary, 
and no doubt they appeared in the papers of other countries 
too. Though we were rather disconcerted with such pub- 
licity, our hosts seemed to accept it as usual and desirable. 
By contrast the evening meals, excursions, and entertainments 


ADVERTISEMENT BRITISH MEDICAL JOURNAL 


June 1, 1957 


KOLANTYL 
TABLETS 


for peptic ulcer therapy 


NOW IN 
CONVENIENT 


ROLL-PACKS 


and 


considerably 
reduced in 
price * 


KOLANTYL GEL 


For cases where a liquid preparation is 
preferred, ‘Kolantyl’ is available in a palatable, 
easily-administered fluid form as 

‘Kolantyl’ Gel. This is particularly acceptable 
when taken in milk. Like the tablets, 

‘Kolantyl’ Gel contains balanced antacids, 

a spasmolytic agent, a demuicent and 

an antilysozyme and antipeptic agent— 

in one economic product. 


EACH TABLET OR 10 C.C. OF GEL 
CONTAINS 
‘Merbenty!’ (diethylaminocorbethoxybicyclohexy! 


hydrochloride) 5 mg. 
Aluminium Hydroxide Gel 400 mg. 
Magnesium Oxide 200 mg. 
Sodium Loury! Sulphate 25 meg. 
Methyicellu'ose.. 100 mg. 


DOSAGE 

*Kolontyl’ Gel: 4 teaspoonfuls 3 or 4 times daily, 
with or without a little water or milk. 

‘Kolanty!’ Tablets: 2 tablets 3-4 times daily. 

In severe cases 2 tablets every 3 hours. 


PACKS 


‘Kolanty!’ Gel—I 2 oz. bottles. 
‘Kolanty!’ Tablets—cortons containing 4 or 20 
roll-packs (48 or 240 tablets respectively). 


SK NOW 6/6 & 30/4 BASIC N.H.S. COST 


KOLANTYL TABLETS & GEL 


complete convenient and economical peptic ulcer therapy 


distributed in the United Kingdom & irish Republic by 


RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


for the Wm. S. Merrell Company, London 


| 
| 
— 
Research ‘ 
12 


June 1, 1957 


CURRENT THOUGHT ON HARVEY 


1299 


library of the College of Physicians in that city, built up 
chiefly through the efforts of Weir Mitchell. 

Dr. W. W. Francis, of the Osler. Library at McGill Uni- 
versity, gives an English translation of the untimely verses 
on the death of Harvey which Nikolas van Assendelft pre- 
fixed to his Dutch translation of the De Motu Cordis in 1650. 
The present writer contributes a note on the official probate 
copy of Harvey's will with the grant of administration 
made to Eliab Harvey in May, 1659, now in the Wellcome 
Library ; and another note drawing attention to a hitherto 
unnoticed English version of the De Motu Cordis published 
in London in 1714. 

Most interesting, however, for the fresh light which. it 
throws on Harvey's personality, is the manuscript of a 
Harveian oration, almost certainly the missing oration of 
1662 delivered by Sir Charles Scarburgh, which has been 
discovered in the Bodleian Library and is described here 
by Mr. L. M. Payne, Assistant Librarian at the Royal 
College of Physicians. Scarburgh was Harvey’s own pupil 
and anything he has to tell us of his master must be enorm- 
ously interesting. Some kinder and gentler touches are 
added to Aubrey’s portrait, for we are told of “his can- 
dour of mind, charm of manner, and an affability which 
made it easy for all to meet the old man and ply him 
unceasingly with questions. One returned from his presence 
not only wiser—this was always so—but often more cheer- 
ful. The sharpness of his intellect continued unimpaired 
and a certain youthful disposition persisted to the end, as 
if this keen mind could not be weakened by age.” Even 
better is Harvey’s own reply to his friends, who urged him 
to reply to his detractors: “It is of no great importance 
that I for my own gratification should molest for a second 
time the republic of letters. I will not be the author or 
sponsor of any new controversial doctrine. Let my thoughts 
perish if they are worthless, my experiments if they are 
* erroneous, or if 1 have not properly understood them. I am 
satisfied with my industry. © It is not in my nature to upset 
the established order. . 

What better phrase could be chosen for closing this 
notice? For there speaks the very voice of the man who 
calls himself on the title-page of his epoch-making book, 
“William Harvey, Englishman,” uttering the greatest under- 
statement in the history of science. 


FROM BOTH SIDES OF THE IRON 
CURTAIN 
[From SPECIAL CORRESPONDENTS] 


Below we print two dispatches from correspondents who 
attended congresses abroad last month, one on either side 
of the Iron Curtain. The first records a visitor’s impression 
of what is said to have been the first international medical 
congress in Rumania ; the other picks out some of the more 
challenging papers read at the May meetings of the American 
Society for Clinical Investigation and the Association of 
American Physicians, both held at Atlantic City. 


RUMANIAN MEDICAL CONGRESS 


The first international congress of medicine to be held in 
Rumania took place in Bucharest from May 3 to 11. It 
was the National Congress of Medical Sciences, and had been 
arranged by the Academy of the Rumanian Republic. This 
Congress, held in a communist country, differed somewhat 
from similar congresses over here. It was organized at national 
level, with active support from the Treasury as well as of all 
the various departments concerned with the medical and scien- 
tific life of the country. Delegates were drawn from twenty- 
three countries, including Great Britain, and hospitality was 
on an unusually lavish scale. The meetings were followed 
by excursions, including a three-day steamer journey down 
the Danube, around the delta, and back. 


The delegates from Britain were officially invited through 
medical bodies, such as the Royal Society of Medicine, who 
nominated them, and their stay in Rumania was made parti- 
cularly agreeable. An interpreter-guide was appointed to 
each delegate, and from arrival to departure everything was 
organized most efficiently. In a country such as ours it is 
difficult to appreciate how smooth such arrangements can be, 
once the essential authority has been granted, and we envied 
our hosts’ ability to jump the economic hurdles which sur- 
round any similar undertaking here. At the same time, 
although the munificence of the State was so apparent, it 
was equally clear that individual physicians, surgeons, 
and physiologists had worked long and hard to achieve 
success in what was for them a unique enterprise. The 
personal friendship extended to delegates was impressive, 
and the opportunity for individual discussion in the lobbies 
of the Congress hall was as great as over here. Apart from 
this, the organization was a rigid one, with the efficient 
guides shepherding their charges to the hospitals and 
institutions chosen for visits and demonstrations. 


Scientific Contributions 


The Congress mainly concerned itself with four fields of 
medicine : physiology, the rheumatic diseases—particularly 
rheumatic fever—neurology, and virology. These four 
sections met simultaneously, and there were joint meet- 
ings of welcome and farewell. The latter were remarkable 
for the many lengthy speeches of a general kind. The 
sectional meetings lasted with breaks from 8.30 a.m. to 
7 p.m., and consisted of a long succession of 15-minute 
papers, read from typescript. 

In the physiological section the weight of interest was 
upon the endocrine system, particularly the adrenal glands, 
the electrophysiology of the nervous system, and the applica- 
tion of Pavlovian theory to the study of behaviour. In the 
“ rheumatic ” diseases focal infection was still the main sub- 
ject of study. As yet there is not the interest in the associated 
biochemical upsets which hold our attention in this country 
and the United States. In the field of neurology, led by 
Academician PaRHON and Academician KREINDLER, interest 
centred particularly on the physiology of epilepsy and the 
basis of the neuroses where the application of Paviov’s 
doctrines is dominant. In neurology, too, the chief pre- 
occupation was with the effects of endocrine activity upon 
the vegetative nervous system and with the study of neurcnal 
activity resulting from experimental changes in adrenal 
function. In bacteriology and virology the approach was 
very similar to that here, under the leadership of Academi- 
cian NICOLAU. 


Prestige of the Academic Worker 

Naturally, we were as much interested in the delegates 
attending the Congress as by their work. We were impressed 
by the intensity of their listening and by the enthusiasm of 
the speakers. As everywhere, the social and economic back- 
ground colours the pattern of work. Whereas in Britain 
so many of us engage in academic activities against a back- 
ground of routine medical practice, in Rumania the academic 
worker is highly specialized, more highly paid than the clini- 
cian, and he may enjoy an increase in his income because of 
the quality or the quantity of his scientific output. He 
receives much publicity, and throughout the Congress arc 
lights, movie cameras, and photo flashes were much in evi- 
dence. An important foreign delegate would give his paper 
with six arc lights a few feet away and two cinematograph 
photographers and several press men at very close quarters. 
The photographers even attended all the hospital visits. The 
pictures were used for. the Congress newspaper, for the 
national journals, and for record purposes. We saw articles 
and photographs dealing with a similar congress in Hungary, 
and no doubt they appeared in the papers of other countries 
too. Though we were rather disconcerted with such pub- 
licity, our hosts seemed to accept it as usual and desirable. 
By contrast the evening meals, excursions, and entertainments 
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were quiet, very friendly, and without any pomp or 
publicity. The lasting impression which the Congress left 
with us was one of a level of communal and personal hos- 
pitality which transcended criticism. 


ATLANTIC CITY MEETINGS 


The American Society for Clinical Investigation held its 
49th annual meeting at Atlantic City on May 6. A series of 
short papers were presented. 

Growth hormone from the pituitaries of slaughterhouse 
animals has generally proved ineffective in man, so consider- 
able interest attached to a report from Dr. M. S. RABEN 
(Boston, Mass.) on its preparation from human pituitaries. 
Human pituitaries, removed post mortem, were stored in 
acetone for weeks or months, and from these growth hor- 
mone was extracted and purified. The yield was two to 
three times that obtained from the equivalent weight of pig 
pituitaries, and the effective dose (0.1 mg. per kg.) appears 
small enough to make human necropsy material a practical 
source of growth hormone. A team of workers from 
Bethesda and Chicago discussed congenital defects in bili- 
rubin metabolism. It has recently been found that bilirubin 
is excreted in the bile as a glucuronide (direct-reacting 
bilirubin). A study was made of three patients with con- 
genital non-haemolytic jaundice (Gilbert's disease), and it 
was found that all the bilirubin (20-35 mg. per 100 ml.) was 
of the unconjugated type. This suggested a defect in the 
transfer of glucuronic acid to bilirubin in this disease. 
In vitro studies with liver enzyme confirmed this. But, as 
was pointed out in the discussion, the importance of these 
findings depends on how much this is a general rather than 
an isolated phenomenon. 


“ Buffy Coat” and Transfusion Reactions 

Drs. T. E. Brrrrivonam and H. Crap in, jun. (St. Louis), 
discussed “non-specific” transfusion reactions. Patients 
had been observed to develop leucoagglutinins coincident 
with the onset of recurrent transfusion reactions, and it was 
postulated that this mechanism was responsible for the 
severe, febrile non-specific reactions often observed, par- 
ticularly in those repeatedly transfused. In five such patients 
removal of the “ buffy coat" from the donor bottle before 
transfusion prevented these reactions. Dr. E. BEUTLER 
(Chicago) spoke on iron enzymes in iron deficiency. It had 
been thought, he said, that the iron-containing intracellular 
enzymes were not affected by iron deficiency. A study was 
made of the tissue content of the iron-containing enzyme 
cytochrome C in induced iron-deficiency anaemia in rats. 
A spectacular decrease was observed in the concentration 
of cytochrome C in the liver and kidney, greatly exceeding 
the decrease ‘in haemoglobin. He suggested that some of 
the symptoms in iron-deficiency anaemia, which are often 
out of proportion to the degree of anaemia, might be due 
to some such cause. He was careful to point out, however, 
that these might not necessarily be related to cytochrome C, 
as this enzyme had been chosen only as a model for the 
study. Dr. L. O. Jacosson and his colleagues from Chicago 
reported increased haemopoietic activity in patients with 
certain blood diseases. The demonstration of plasma- 
erythropoietic activity bas been facilitated by the finding 
that in the hypophysectomized rat an increased uptake of 
radioactive iron into the erythrocytes follows injection of 
human plasma. Normal plasma did not show any activity 
unless it was concentrated 30 times. Increased erythro- 
poietic activity was found, however, in the plasma of 
patients suffering from hypoplastic anaemia, pernicious 
anaemia, anaemia following haemorrhage, and acute 
leukaemias. It was not found in plasma from anaemi¢ 


patients with uraemia or advanced neoplasms. 


Natural and Acquired Immunity to Polio 
The meeting of the Association of American Physicians 
occupied the next two days, May 7 and 8. 


On the first day workers from New Haven, Connecticut, 
reported a comparison of the responses of vaccinated and 
naturally immune children to the ingestion of live, attenu- 
ated poliovirus. In a residential children’s institute a study 
was made of the effect of administering an attenuated type I 
oral poliomyelitis vaccine. The children with natural 
immunity were identified by antibodies studies, and the re- 
mainder then given a Salk-type vaccine. After oral admin- 
istration of the attenuated virus it was found that those 
with natural immunity excreted less of the live virus, and 
for shorter periods, than those who had been vaccinated. 
It was concluded that there was a difference between the 
natural immunity and the acquired immunity. No absolute 
reversion to pathogenicity occurred in the excreted attenu- 
ated virus, but some change in behaviour was noted in two 
of nine recovered viruses by testing in the monkey and in 
three out of twenty tested in vitro. 

Among the other papers on the first day two were on 
the action of bacterial endotoxins. Dr. L. THomaAs and 
his colleagues from New York said that rabbits injected 
subcutaneously with 200 wg. of adrenaline developed 
petechiae, progressing to confluent ecchymoses, at the site 
of injection if they had previously received an intravenous 
injection of endotoxin. In the absence of endotoxin no 
lesions occurred at this dose. They suggested that release 
of serotonin following the administration of endotoxin might 
be responsible, as similar lesions were produced by a combi- 
nation of serotonin and adrenaline but not by a combination 
of histamine and adrenaline. Dr. L. L. BENNETT, jun., of Balti- 
more, and his colleagues discussed the evidence for believ- 
ing that the pyrogenic effect of endotoxins may be due to 
a direct cerebral action. Bacterial endotoxins are potent 
pyrogens. This effect, which is mediated through the central 
nervous system, has been thought to result- from release 
of “endogenous pyrogen™ from the leucocytes following 
the administration of the endotoxin. Endotoxin was there- 
fore injected directly into the subarachnoid space, and it was 
shown that a pyrexial response occurred. These experi- 
ments were held to indicate that endotoxin exerted a direct 
effect in causing pyrexia. Careful control experiments with 
other substances did not cause pyrexia. 


Hyperthyroidism and Infertility 

Drs. S. P. Asper, jun., and E. HUNTER WILSON, jun., on 
the second day, raised the question of whether testicular 
deficiency in hyperthyroidism could be due to the latter con- 
dition and not just coincidental. They reported six patients 
with hyperthyroidism in whom there was a coexisting testi- 
cular disease, as judged by azoospermia and testicular biopsy. 
Four of these cases also had gynaecomastia. They had also 
noticed a high incidence of infertility in the marriages of 
male thyrotoxic patients. Isolated cases of this combination 
of disorders have previously been described by other 
workers, but this series suggests-that there may be some 
direct association. 

Drs. J. A. Luerscuer, jun., and A. H. Lieserman (San 
Francisco) described 15 women with idiopathic oedema. All 
showed emotional lability, obesity, and fluctuating oedema. 
Low-salt diets and diuretics had been effective treatment for 
short periods of time. The blood pressure, liver function, 
and serum electrolytes were all normal. Urinary aldo- 
sterone excretion, however, was high, and some cases showed 
a marked impairment of sodium excretion.’ An interesting 
discussion followed in which it was agreed that these were 
probably further examples of secondary aldosteronism. Dr. 
Conn (Ann Arbor) described one patient in whom partial 
adrenalectomy had been carried out ; aldosterone excretion 
fell but later returned to previous levels. Dr. THORN 
(Boston) described a case that had shown improvement 
on “amphenone”™ on three occasions, although adrenal- 
ectomy was carried out later. Dr. Perera (New York) had 
seen five patients in one of whom spontaneous remission 
occurred after marriage. This speaker warned against 
adrenalectomy in view of the possibility of spontaneous re- 
mission, and there was general agreement on this point. 
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Periodic Paralysis 

Dr. J. W. Conn and his colleagues from Ann Arbor pre- 
sented their findings in two cases of periodic paralysis. In 
these subjects the attacks were preceded by increased urinary 
aldosterone output and retention of sodium. On a low- 
sodium diet no attacks occurred ; biopsy studies showed a 
great increase in sodium content during an attack. It was 
postulated that these changes rather than the classical 
potassium changes were the primary cause of the paralysis. 
In the discussion that followed it was emphasized that these 
cases were sporadic cases of periodic paralysis, and that no 
such studies had yet been made on a familial case. 

Dr. E. B. Astwoop (Boston, Mass.) reported a remark- 
able series of 15 patients with an extremely high protein- 
bound iodine serum level. The normal serum protein-bound 
iodine is 4 to 8 ug. per 100 ml., but these patients had values 
up to 4,000 «g. Isolation of the iodine compound from 
their sera made it clear that it had not been synthesized by 
the thyroid: it represented the persistence of a previously 
administered gall-bladder dye (“ teridax”). The serum half- 
life of this compound was approximately 24 years, and it 
would therefore be 33 years before it ceased to interfere 
with the protein-bound iodine determination. 


WHO SHOULD BE SENT TO A MENTAL 
HOSPITAL ? 


[From a SPECIAL CORRESPONDENT] 


The Birmingham Medical Institute has just moved to a new 
and pleasant building, and on May 22 its psychiatric section 
inaugurated the new hall with discussion of a question which, 
the section president, Dr. W. Maver-Gross, indicated, is now 
critical: What are mental hospitals for? Some of the 
differences of opinion about this were illustrated by the 
three principal speakers, who viewed the question from their 
own work as general practitioner, prison medical officer, and 
hospital superintendent respectively. 


From General Practice 

Dr. C. A. H. Watts; a general practitioner from Leicester, 
sent people to mental hospital only if they required active 
treatment which they could not get as out-patients. Only 
a fraction of the mentally sick actually went to hospital, 
and the rest managed at home. He illustrated this with an 
analysis_of his own practice in a part-rural, part-industrial 
area, with a static population. With two partners he serves 
8,000 people, and in the decade 1946 through 1955 they saw 
100 people with psychosis, some for more than one attack 
in that time ; they saw about 14 attacks a year, therefore. 
Mostly these were attacks of endogenous depression, some 
mild, some severe. In the latter category were a number who 
would have benefited from in-patient hospital treatment but 
who refused to go voluntarily and whom he was loath or 
unable to certify. 32 out of a total of 84 stayed at home, 
but the recovery rate there (56%) was less good than in 
hospital (70%). However, even with the best modern treat- 
ment this meant that 30% of his endogenous depressives 
ended badly—in a chronic state or in death. He regarded 
the risk of suicide or depression with agitation as the only 
indications for immediate admission to hospital. Otherwise 
he preferred to befriend the patient, get a good rapport, and 
if the depression continued longer than three months he 
recommended hospital admission, and the patient was then 
very likely to trust his advice. 

Apart from impending suicide, mania was the only other 
emergency, but it was rare. So were alcoholic psychoses (4) 
and acute confusional states (5)—in old people with broncho- 
pneumonia treated with antibiotics—and both could be 
treated at home with sedatives and vitamins, since they mostly 


resolved in a few days. Schizophrenics (about 20) went to 
hospital for treatment, but became an important responsibility 
of the G.P. when they were Uischarged home. Nearly half 
of them so far had been able to resume home life and 
employment. He made every effort to keep mental defec- 
tives, epileptics, and senile patients out of hospital. They 
got more individual attention and love at home, and the 
only role he saw for the mental hospital in such cases was. 
that of a kind of holiday home—to give the relatives a fort- 
night's or a month's rest from their burden of care. Patients. 
with hysteria or anxiety states should never be sent te mental 
hospitals, and indeed he wanted to see more psychiatric out- 
patient clinics and more in-patient psychiatric facilities in 
general hospitals, so that the mental hospital would remain 
for the intractable chronic case only. This would encourage 
depressive patients to enter hospital for treatment, and be 
less traumatic for the patient and his relatives than admission 
to mental hospital direct from home. 

Finally he described a severe psychosis which subsided 
at home, a man with organized delusions about his wife's. 
fidelity who frightened her with threats which had to be 
taken seriously. However, he remained a very good worker, 
and therefore, instead of sending him to hospital, which 
might well have confirmed him in his paranoid ideas, a legal 
separation from his wife was arranged. Two years later the 
couple were able to come together again, and the wife 
reported that, although a trace of his former delusions per- 
sisted, they had now all but vanished and were of no 
practical consequence. 

Social Misfits 

Dr. G. A. Wray, as a prison medical officer, was averse 
to committing people to institutions of any kind unless it 
was really going to help them. He saw 300 or 400 people 
a year on remand to assess whether they needed mental 
hospital treatment, and some of these people were unusual, 
eccentric, certainly not average citizens, but in previous cen- 
turies would have been allowed to go their own way. They 
were caught up in the legal machine for vagrancy, sleeping 
out, minor delinquencies, or for unusual acts like trying to 
row across the Channel. Under the Welfare State we were 
always sending people into homes or hostels or Borstals or 
hospitals, trying to tidy them up instead of tolerating their 
peculiarities. In modern social work the answer too often 
seemed to be an institution, 

He also raised the question of the meaning of the word 
“treatment” in psychiatry. Many prisoners might stand im 
need of re-education ; few needed E.C.T. or courses of injec- 
tions or drugs, which, when it came to the point, was what 
mental hospitals mostly offered. He did not feel, therefore, 
that many of the people he saw should be sent to mental 
hospital even though there was sometimes strong pressure 
to advise this in place of prison. He believed that the so- 
called psychopaths later either became frank psychotics or 
spontaneously grew out of their antisocial behaviour and 
therefore should not be sent to hospital. 


Mental Hospitals To-day 

Dr. A. M. SPENCER, superintendent of Powick Hospital, 
near Worcester, said mental hospitals were unfit for modern 
human habitation, and quite inadequately staffed—indeed, 
because the admission rates had risen and the number of 
staff if anything had declined, standards of care were going 
down. There was still a pauper outlook ; there was no 
privacy, no culture ; people became dehumanized in the vast 
mid-Victorian wards. The ordinary mental hospital was 
forced to mix psychotics with mental defectives (because of 
shortage of beds in mental deficiency institutions), and the 
many ordinary mentally ill people had their liberties. 
restricted because the hospital had to house a few dangerous 
patients. At Powick 90 men were locked up in the only 
closed ward of the hospital because twelve of them at the 
most might escape and cause trouble. Mental hospitals. 
ought to be much smaller—about 200 beds each, perhaps—the 
dangerous people segregated in a special hospital, mental 
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defectives excluded, and then we could begin to invite those 
who needed mental hospital treatment to come in. 

But the mental hospital existed for more than active treat- 
ment. It ought to accept the chronic patient who made his 
relatives’ lives intolerable to them, and it ought to take in the 
baby with the mother suffering from a puerperal psychosis. 
He thought Dr. Wray was too pessimistic about court cases, 
and believed lysergic acid diethylamide (L.S.D.) could help 
psychopaths. There were also what he called the “ in- 
adequate biological variants,” people who could not cope 
emotionally with the complex responsibilities of modern life 
and craved an asylum. On the other hand, he feared that 
children at home were greatly upset, perhaps permanently 
harmed, by the admission of their parents to a mental 


hospital. 
Discussion 

Several speakers in the general discussion emphasized the 
importance of family difficulties. Dr. R. A. SANDISON said 
that the housewife with young children could not have out- 
patient E.C.T. because her home responsibilities conflicted 
with her treatment. The burden of nursing a chronic patient 
at home often fell on one person, the housewife, said Dr. 
May Pearce, while Dr. Mayer-Gross thought families who 
kept a chronic patient at home might sacrifice the other 
normal members of the family to do it. Dr. Myre Sm 
suggested that a duly authorized officer—the man who in 
daily practice often decides who shall go to mental hospital 
—should have been asked for his views. Dr. J. R. MATHERS 
took up a theme of Dr. Spencer's, that the mental hospital 
is a community within the community, and emphasized that 
it was often the nature of the wider community which deter- 
mined admission. Some communities were sick, and 
produced mental illness, because they were intolerant of 
eccentricities or slow to accept the lonely isolated individual. 
It was the psychiatrist's duty to educate the public into 
healthy ways of life by talking to small groups in churches 
and clubs. Mental hospitals in the past had worked too 
much in isolation from the community they served. 


Preparations and Appliances 


MODIFIED RYALL’S DIRECTORS 


Mr. W. B. Gapriet, surgeon, Royal Northern Hospital, 
writes: For many years Ryall’s curved director has been 
a useful instrument in rectal surgery, particularly when deal- 
ing with anal fistulae secondary to infected crypts or fissures, 
when an internal opening in the anal canal has to be searched 
for and a probe passed from within outwards. Lately this 


t, 


instrument has been unobtainable and seems to be no longer 
listed ; | have therefore taken the opportunity of modifying 
the design in order to provide curved ends of different sizes, 
as follows: the No. | instrument has ends of ¢ and } in. 
(16 and 19 mm.) diameter ; the No. 2 size has curved ends 
of } in. and 1 in. (22 and 25 mm.). In each case the narrower 
end is on the left side of the instrument. When the anal 
canal is inspected through a bivalve proctoscope or a procto- 
scope such as Fansler’s, the surgeon can select one of these 
four sizes to suit any particular case, and it has proved 
useful in defining the main tract of a high-level fistula. 
The directors bave been made by A. L. Hawkins and Co. Ltd., 

15, New Cavendish Street, London, W.!. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Ganglion-blocking Effect of Noradrenaline 

Sir,—I gained the impression, while recently lecturing in 
the United States, that many anaesthetists and others were 
unaware of an important side-effect of noradrenaline. In 
common with adrenaline, noradrenaline has a blocking 
action on sympathetic ganglia." When administered, as 
it is commonly, by intravenous drip in suitable dilution, its 
effect on the blood pressure by peripheral vasoconstriction 
is dominant—an effect desired by those treating the patient. 
However, when the drip is ultimately stopped, a sharp fall 
in blood pressure generally follows, and great difficulty is 
frequently encountered in “ weaning” the patient from the 
noradrenaline. The ganglionic blockade now becomes 
apparent, and a patient originally suffering from hypoten- 
sion due to, say, traumatic shock is transformed into one 
with hypotension due to ganglionic blockade. 

This action should be borne in mind when embarking 
on noradrenaline therapy. The use of this substance, other 
than as an emergency treatment for a comparatively short 
time, should be most carefully considered in the light of 
this known effect on the ganglia. One cannot help wonder- 
ing in how many cases recovery after prolonged administra- 
tion of large doses of noradrenaline was in spite of, rather 
than due to, this form of treatment.—I am, etc., 


Cardiff. W. MUSHIN. 
REFERENCES 
* Burn, J. H., - 4. Anaes., 1956, 28, 466 
2 Marrazzi, A. + Pharmacol., 1939, 65, 396. 
Bulbring. (Lond.). 1944, 103, 55. 


Pregnancy in Addison’s Disease 

Sir,—Dr. M. M. Singh (Journal, March 2, p. 503) reported 
the successful outcome of pregnancy in a patient suffering 
from Addison's disease treated with cortisone. In his review 
of the literature he found that only seven similar cases had 
been reported. We should like to describe a further case 
in which pregnancy was uneventful on cortisone maintenance 
therapy. 


A nulliparous woman, aged 22 years, was admitted to the 
Royal Free Hospital in November, 1953, with an acute onset 
of diarrhoea, vomiting, and right lower abdominal colicky pain 
preceded by some weight loss, tiredness, and anorexia. Menses 
were regular. On admission she was underweight. Temperature 
was normal, but there was a tachycardia of 120 per minute. 
Blood pressure was 85/60. There was pigmentation of the 
tongue, lips, and skin, especially of the areolae and exposed 
pressure areas. There was slight tenderness in the right hypo- 
chondrium. A clinical diagnosis of Addison's disease was made 
and confirmed by the laboratory investigations: blood urea 
70 mg. per 100 ml. ; serum chlorides 82 mEq/litre; serum sodium 
125.5 mEq/litre; serum potassium 6.56 mEgq/litre; blood sugar 
84 mg. per 100 ml.; haemoglobin 14.0 g. per 100 ml.; E.S.R. 
17 mm. in one hour. Chest x-ray was normal. She was treated 
by a continuous intravenous glucose saline drip and oral corti- 
some 25 mg. six-hourly. Her condition steadily improved, the 
blood chemistry reverted to normal, and the haemoglobin fell to 
11.2 g. per 100 ml. The blood pressure rose, but only to 100/60, 
the same figure as had been recorded on several routine medical 
examinations before this illness. The dose of cortisone was re- 
duced so that on her discharge, two months later, she was taking 
25 mg. daily, together with 6 g. sodium chloride. Subsequently 
this dose had to be increased at times of minor infections. 

A year later she married. She was advised to take 25 mg. 
twice daily during her honeymoon in Switzerland; on this dose 
she was able to take violent exercise, such as ski-ing, without 
untoward effects. In February, 1955, she became pregnant and 
soon complained of morning nausea, which was treated 
ally by promethazine-8-chlorotheophyllinate (“ avomine "’) 25 mg 
each morning. During the first trimester the patient, who had 
some medical knowledge, was able to keep herself symptom-free 
by varying the dosage of , taking usually from 50 to 


4 


June 1, 1957 BRITISH MEDICAL JOURNAL 


SPR MC 2 Vpc 


lst June, 1957 


Dear Doctor, 
re Prescriptions on Form E.C.10. 


During the last few weeks we have received several orders from 
chemists calling for a supply of “Ionex-tabs" to meet prescriptions. 
"Tonex-tabs" is a generic term for our range of sustained action tablets 


which are based on the principle of ionic exchange. The products included 
in this range are as follows: 


"ASMAPAX' tablets for 10-12 hours prophylaxis in bronchial asthma 
(ephedrine resinate complex) 


"DEXTEN' tablets for day-long appetite suppression and relief of 
depression (dexamphetamine resinate) 


"BARBIDEX' tablets for day-long relief of anxiety and depression 


plus day-long appetite control (dexamphetamine resinate 
with phenobarbitone) 


We were naturally unable to execute these orders because we did 
not know which of these products was required. As a result the 
prescriptions had to be referred back to the doctor and several days 
delay ensued. 


May we respectfully request you, when prescribing our sustained 
action tablets, to specify ASMAPAX, DEXTEN or BARBIDEX, as the case may 
be, omitting reference to the generic term. 


We shall be pleased to send you clinical samples and literature 
together with case reports of any one or all of these products on request. 


Thanking you for your co-operation. 


Yours truly, 


S.P. Rety 
Chairman 
Clinical Products Ltd. 
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Cool _/ 


Lastonet Elastic Net Bandages, with their 

two-way stretch, give firm, even support. 

Their open net allows ventilation. Theyre hygienic 
and washable. They're available in 5 yard _ 

lengths (fully stretched) and 2}, 3, 34 or 4 inch ELASTIC : 
widths. And, of course, they may be ; WET BANDAGE 


prescribed under the National Health Service. 


LASTONET PRODUCTS LIMITED, 
ees CARN BREA, REDRUTH, CORNWALL 


*A SMAC°* TABLETS are formularized to provide 
symptomatic relief of the bronchial tree both 
during actual dyspnoeic attacks of bronchial asthma, 
and during remissions. 
*Asmac’ Tablets combine in a single prescription 
* official’ drugs recognized for their reliability 
to effect mental sedation, decongestion, expec- 
toration and bronchodilatation. 


Packs and Cost 

to Pharmacists : 
Standard Tube 0° 20: 3/- 
Dispensing Bo:t'es : 
ee Re 100, 12/-; 500, 52/6; 
1000, 102/6 
AU) 


Asmac 


& WAND ER 


~ 


\ 


a 


Ls Formula (each Tablet): 
Allobarbitone B.P.C. 0.03 g. (0.46 grain) 
Liquid extract of Ipecacuanha B.P. 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. ‘< 0.015 g. (0.23 grain) 
Caffeine B.P. on 0.10 g. (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 
Pi, S1, S4. Permissible on N.H.S. scripts. 
A. WANDER LIMITED, 
42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. ea 
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75 mg. daily but for three weeks 100 mg. In spite of these 
comparatively big doses, in May, 1955, her blood pressure was 
only 95/70. Therefore she was given in addition deoxycortone 
acetate 6 mg. sublingually daily and continued on this together 
with 50 mg. of cortisone until nearly the end of pregnancy. 
The blood pressure rose and she was well. Two weeks before 
delivery evidence of overdosage with cortisone was noticed: 
“ mooning” of the face, mild hirsuties, slight evening oedema of 
the lower legs, and disproportionate weight gain. Her blood 
pressure, 120/90, was slightly raised. Cortisone was then reduced 
to 37.5 mg. daily and then deoxycortone acetate was discontinued. 
On November 5, 1955, she was admitted in labour; 100 mg. of 
cortisone was given immediately, intramuscularly. After an easy 
labour lasting six hours she was delivered of a 7 Ib. 11 oz. 
healthy girl. Trichlorethylene, gas, and oxygen were given for 
repair of an episiotomy. The puerperium was uneventful and 
she was abie to breast-feed the baby. Although well, her bio- 
chemical tests a fortnight after delivery suggested underdosage : 
serum chloride 94 mEq/litre; serum sodium 136 mEq/litre: 
serum potassium 6.4 mEq/litre; blood urea 50 mg. per 100 ml. 
She was discharged on the following day with instructions to 
take 100 mg. cortisone orally in divided doses. By the following 
week the blood chemistry had returned to normal so that the 
cortisone was reduced to 87.5 mg. and later to 75 mg. daily. 
Lactation proceeded normally for two months and then gradually 
diminished. The dose of cortisone was concurrently reduced to 
50 mg. daily. Mother and child are both doing well. 

We would like to stress the following points in our case: 
the ease of management, the patient adjusting the dose of 
cortisone herself with medical guidance ; the signs of over- 
dosage late in pregnancy, probably the effect of the addi- 
tional steroids produced by the foetal adrenals ; the single 
dose of cortisone at the onset of labour, which proved to be 
uneventful ; the lactation lasting for two months and the 
absence of hypoglycaemic symptoms throughout. Gurling 
and his colleagues’ have recorded another case of Addison's 
disease in which a successful outcome of pregnancy occurred, 
despite the complications of diabetes, uterine inertia, severe 
haemorrhage, and ruptured uterus. Although only ten cases 
have been reported, cortisone appears to have made preg- 
nancy more likely and safer for the woman suffering from 
Addison’s disease. However, careful medical supervision 
is still essential. 

We would like to thank Dr. Una Ledingham and Miss 
Jocelyn Moore for their permission to publish this case.— 


We are, etc., A.G B 
London, W.C.1. M. R. E. Evans. 
REFERENCE 
' Gurling, K. J., Rackow, F.. and Smith, M. J. H., Lancet, 1954, 2, 316. 


Oral Treatment of Trichomonas Vaginitis 


Sir.—It may be of interest to your readers in comment on 
a recent article by Miss Josephine Barnes and her colleagues 
(Journal, May 18, p. 1160) to report the following investiga- 
tion. 

A series of 41 partners in whom the woman had tricho- 
moniasis were treated as out-patients of Paddington General 
Hospital and St. Mary Abbots Hospital by oral administra- 
tion of 100 mg. of enteric-coated tablets of 2-acetylamino- 
§-nitro-thiazole (“trichorad”) kindly supplied by Ward 
Blenkinsop and Co. Ltd. The tablets were taken thrice 
daily after food for fourteen days and no treatment of the 
vagina was carried out, and it was demonstrated that cure did 
occur, but infrequently. Trichomonads had been found in 
the case of each of the women in a suspension made by 
rotating a swab dipped in the vaginal discharge from the 
posterior fornix in 1-2 ml. saline. The men had not been 
examined. In two women of the 41 partners who had been 
given the tablets the parasite ceased to be demonstrated in 
the vaginal discharge with relief of symptoms after one 
course. Two women who were not cured by one course 
were free from trichomonads in the vaginal discharge when 
examined after a second course of treatment. The parasite 
temporarily disappeared with temporary relief of symptoms 
after two women and their partners had been given three or 
four courses each of fourteen days’ duration. Recurrence 
occurred in these two in less than four weeks. Only one 


patient showed any adverse effects of the oral administration 
and she developed severe vomiting after ten days’ treatment. 
On cessation of the drug the vomiting ceased but the tricho- 
moniasis continued. 

Our figures of four successes and two partial successes in 
the treatment of 41 partners are not dissimilar to those of 
six cures out of 37 women treated. They are slightly less 
disappointing than the series of 44 partners reported by 
Gardner and Dukes,’ but the incidence of failure suggests 
that the effectiveness of the drug is dependent on some rare 
factor as yet unknown.—We are, etc., 


KennetH J. R. CuTHBERT. 
London, W. VALENTINE M. HUSBAND. 


REFERENCE 
' Gardner, H. L., and Dukes, C. D., Obstet. and Gynaec., 1956, 8, 59! 


Acute Amphetamine Poisoning 


Sir,—I read with interest Dr. M. S. Pathy’s letter (Journal, 
April 20, p. 946) concerning acute amphetamine poisoning, 
in which he suggested that “the absence of severe symp- 
toms was partly due to the form in which the drug was 
taken "—that is, “ spansules.” 

An even better and more reliable method of delaying 
absorption from the gastro-intestinal tract, and one which 
is much more economical—an important advantage in view 
of the increasing cost of the N.H.S.—is one that bonds the 
drug to an appropriate physiologically inert resin and makes 
use of the “ion-exchange” principle. The drug is then 
released at an even rate from the resin complex over a 
period of 10 to 12 hours, and this is, moreover, entirely 
independent of the physiological factors that often affect 
the release of drugs from enteric-coated preparations. If 
the drug is taken in such a form the effects of a toxic dose 
would be greatly reduced by giving the patient a large dose 
—say 1 oz. (28 g.)}—of the pure ion-exchange resin which 
would further considerably delay absorption, As the resin 
is entirely non-toxic this treatment would provide the mar- 
gin of time necessary to apply other methods of detoxifica- 
tion, such as stomach wash-out, purging, etc. 

My own clinical experience with amphetamine resinate 
suggests that the risk of poisoning is much reduced by 
this form of medication, owing to (1) the smooth and evenly 
spread action of the drug, and (2) the remarkably small 
incidence of side-effects, Some of my own cases sensitive 
to amphetamine itself were able to tolerate it when admin- 
istered in the form of a resinate. The particular prepara- 
tions which I now use are “ dexten” and “ barbidex,” the 
latter containing also an amount of phenobarbitone.—! 


am, etc., 
London, E.18. Georce NEWBOLD. 


Rheumatoid Arthritis and Reiter’s Syndrome 


Sir.—As a result of my clinical investigations since 1942 
into Reiter's syndrome, I suggested some six years ago to a 
member of the M.R.C. staff that research into this condition 
with a view to establishing its aetiology would be of the 
utmost importance towards the solution of rheumatoid 
disease in general, and it was pleasing to learn from the 
paper by Drs. G. W. Csonka and J. K. Oates (Journal, April 
13, p. 866) that such a project has now at last been sponsored. 

This paper and that of Dr. J. Sharp VJournal, April 27, 
p. 975), although of great interest, are, in my opinion, 
marred by an approach which on present knowledge is un- 
warranted, in spite of its general acceptance. At line 31 
in the discussion, Drs. Csonka and Oates state that “ arthritis 
following genital infection and classical rheumatoid arthritis 
are dissimilar in many respects,” while Dr. Sharp, after 
beautifully illustrating the interrelationships among all the 
various groups, concludes that ankylosing spondylitis is also 
of a different genre. May I, as one whose interest in 
rheumatoid disease arose originally from cases associated 
with urethritis, put forward the following clinical findings as 
indicative, in conjunction with what is already known, of a 
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unitarian aetiology, and so open up a hopeful line of research 
so sadly lacking to-day ? 

(1) The systemic triad of “ arthritis (rheumatoid distribution), 
eye and skin lesions ” traditionally believed to result from gonor- 
rhoeal infection has no foundation in fact. These manifestations 
are due to infection by the organism responsible for a type of 
urethritis that is clinically distinctive in itself and has nothing 
whatever to do with Neisserian infection. Incidentally, Case 4 
in Drs. Csonka and Oates’s cases should be excluded, as it is 
primarily a bladder condition not of viral origin, and not 
associated with Reiter’s disease.'* (2) Reiter's syndrome may 
arise (a) following sexual intercourse, and (5) intestinal disorders 
of various types. (3) In the case of 2 (a) “ sexual” must not be 
taken as synonymous with “ venereal,” and in 2 (5) all the avail- 
able evidence indicates that the agent responsible for the bowel 
disorder is not itself the cause of the systemic complications, but 
by altering the mucosal barrier allows an unknown specific 
organism to pass the barrier and enter the circulation. (4) Reiter's 
syndrome, although originally described as consisting of 
urethritis, arthritis, and eye and skin lesions, may appear in many 
guises and formes frustes. Not only may all the signs, either 
singly or in any combination, occur, but other rheumatic facets— 
for example, sciatica, spondylitis, humbago, etc.—may be so pro- 
nounced that the real condition may go unsuspected and tell-tale 
signs of minimal activity in other tissues are unobserved. (5) 
Psoriasis and keratodermia biennorrhagica.—These terms appear 
to describe identical skin manifestations. In a case of Reiter's 
syndrome under my care at present, nail changes, typical of 
psoriasis, are the only skin lesions present. (6) Urethritis.— 
Absence of discharge or a history of one must nor be taken as 
absence of a urethral lesion. A two-glass test is essential, and 
it ts surprising the clinical knowledge that may be gleaned from 
this simple test. Threads are often found in the first glass in 
cases where infection of the urethra has never been suspected. 
(7) Rheumatoid arthritis in women.—This subject is too vast to 
be discussed in a short letter, but two points may be recorded. 
The female may infect the male with non-specific urethritis, but 
she herself presents no obvious signs of genital disease, and, 
secondly, tt is to be remembered that bowel disorder in the 
female is associated with classical rheumatoid arthritis. 

Many more points could be raised, but I hope enough has 
been said above, which, if read in conjunction with Dr. 
Sharp’s paper, presents a unitarian concept which suggests 
that an unknown organism (or group) whose habitat is the 
bowel is responsible for all rheumatoid disorders, be they 
affections of the joints, skin, or eyes. However, owing to 
the inert type of tissue involved—i.e., collagen—it appears 
that in order to penetrate this substance the organism needs 
the simultaneous presence of a spreading factor. Thus the 
traditional belief in streptococcal or various types of focal 
infection is afforded a reasonable explanation. It only 
remains to wish Dr. Csonka and Dr. Oates every success in 
their difficult task to discover the organism causing non- 
specific urethritis, since, in spite of various beliefs in viruses 
or organisms of the pleuro-pneumonia type, success in this 
direction has not as yet been achieved.—I am, etc., 


London, S.E.5. FP. L. Lypon. 
REFERENCES 
* Lydon, F. L., British Medical Journal, 1947, 2, 974. 
* Ceckalowski, J. W., and Horne, G. O., ibid., 1951, 2, 879. 


Dermatitis Medicamentosa Due to Tetracycline 


Sir,—At present the application of tetracycline to the skin 
seldom causes a sensitization dermatitis, and I have been 
unable to find a record of an eruption due to oral administra- 
tion. The following case report, therefore, may be of 
interest. 

The patient was a woman aged 56 who was grossly obese 
and had mild diabetes, controlled by diet alone. She had 
been subject to winter bronchitis for many years, and on 
December 14, 1956, she was given phenoxymethylpenicillin 
250 mg. six-hourly for six days for an exacerbation of this. 
As there was no clinical improvement, on December 22 tetra- 
cycline was given, 250 mg. six-hourly for four days. On 
December 27 she developed an itching eruption which some- 
what resembled urticaria. On December 29 she was found to 
have a widespread eruption on the trunk, upper limbs, and 
thighs. The lesions were pink, raised, slightly oedematous, 


and relatively sparse. Some were discoid from 1 to 


4 cm. in diameter, while others were annular and much 
larger. The skin inside the rings was either normal or of a 
faint mauve tinge. The individual lesions, once they had 
appeared, persisted and grew steadily larger, unlike the usual 
course of urticaria in which individual lesions tend to dis- 
appear after 12 to 48 hours and are replaced by fresh lesions. 

A tentative diagnosis of dermatitis medicamentosa was 
made, but, as the itching and constitutional disturbance were 
severe and it was thought the eruption might possibly be the 
prodromal stage of bullous pemphigoid, she was admitted 
to hospital on December 30, 1956. 

No other abnormal physical signs were found, and skia- 
grams of the chest, blood count, plasma proteins, and blood 
sugar were all normal. The temperature was raised to 100°- 
101° F. (37.8°-38.3° C.) on admission, but gradually sub- 
sided in the next five days without treatment. 

The skin lesions steadily enlarged peripherally, some of the 
discoid lesions becoming annular. The central mauve colour 
became more obvious, but faded about the same time as the 
pink margin. The largest lesion on the back eventually 
measured about 25cm. No bullae developed. The rash and 
all symptoms had completely gone on January 5. The 
probability of future attacks of bronchitis requiring anti- 
biotic treatment was thought to justify giving her test doses, 
at 24-hour intervals beginning on January 9, of crystalline 
penicillin intramuscularly 100 units, then 1,000 units, then 
“ penicillin pulvule ” 125 mg. orally, which caused no reac- 
tions, and finally tetracycline 250 mg. A few hours after the 
last test dose on January 12 she developed severe generalized 
itching and uniform erythema, which had subsided 24 hours 
later without treatment. 

The morphology of the original eruption was somewhat 
like the fixed drug eruptions caused by phenolphthalein, 
phenacetin, and occasionally other drugs, such as the 
sulphonamides and streptomycin, but the character of the 
reaction to the test dose of tetracycline, widespread and 
uniform erythema instead of a reproduction of the original 
lesions, makes it impossible to place it within that group. 

I should like to express my thanks to Dr. Keith Lockhart 
for referring the case and for details of the clinical history. 


—I am, etc., 
J. R. Simpson. 


Range of Movement of Testicle 


Sir,—Mr. Denis Browne’s memorandum on the range of 
movement of the testicle (Journal, May 18, p. 1165) reminds 
me that, when I was medical officer to the Mahratta Train- 
ing Battalion in India, I noticed the sepoys were accus- 
tomed to make use of the pouch to which Mr. Browne 
draws attention. I asked the sub-assistant surgeon (jemadar 
tewari), who worked with me, about this, and he told me 
that all Mahrattas tucked their testicles up before taking 
part in games, physical training, horse exercise, and long 
parades. To the British officers this was a well-known 
habit and regarded as a very sensible one. There must be 
many members of the B.M.A. from India who could say 
whether or not this method of protection is practised in 
India by other Jats.—I am, etc., 

Edmonton, Canada. J. SHecoc RUDDELL. 


Sir,—In his article (Journal, May 18, p. 1165) Mr. Denis 
Browne refers to his description in the British Medical 
Journal’ of the “ upward prolongation of the scrotal cavity 
as the ‘ superficial inguinal pouch ’” and wonders “ how long 
will it take for this piece of knowledge to get into the 
anatomy books.” Surely figure 368 in Cunningham’s Text- 
book of Anatomy," 1937 edition (figure 398 in 1951 edition), 
showing better than verbal description the continuity of the 
membranous layer of the superficial fascia (Scarpa's fascia) 
of the abdominal wall and perineum, illustrates his point 7— 
I am, etc., 

Aberdeen. R. D. Locxnart. 

REFERENCES 
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Operations for Varicose Veins 


Sir,—I am distressed to see that once again the sub- 
cutaneous or percutaneous ligation of varices is being recom- 
mended by your correspondent, Mr. C. A. F. Uhma (VJournal, 
May I1, p. 1122), especially since he gives this treatment 
without “ the conventional high ligation.” Davat found this 
treatment 120 years ago to be of little value, and it was not 
until Schede revived it in 1877 that it was reintroduced in a 
modified form again. Since that time there have been spas- 
modic attempts to reinstate that which has proved to be a 
most unsatisfactory pseudo-surgical procedure. 

There is no way of guaranteeing a permanent success with 
any surgical method, but bloodless removal of varices by 
the stripping method after a careful high resection at the 
sapheno-femoral junction has been proved by many of us 
to offer the patient the most permanent results of any treat- 
ment so far evolved. Blocking a river spreads the waters 
into the surrounding fields, and ligation of veins similarly 
spreads the varices into the surrounding areas. This makes 
efficient stripping difficult or impossible at a later date. | 
do hope your readers will give this matter serious thought 
before considering local sub- or percutaneous ligations.— 
I am, etc., 

London, W.1. R. Rowpen Foote. 


Mental Deficiency 

Sirn,—I am sure that all physician superintendents of 
mental deficiency hospitals will agree with the letter written 
by Dr. W. Alan Heaton-Ward (Journal, May 11, p. 1120) 
concerning the treatment of mentally defective patients. In 
fact in my letter to the Journal of June 23, 1956 (p. 1487) I 
mentioned most of the points that he has made in his more 
recent letter; and I made various suggestions concerning 
the solution to this problem. 

I have found that a partial answer to this problem, within 
the framework of the present Acts, is to admit all high- 
grade cases to a hostel either directly or at least within a 
very short time of admission to the parent hospital. I look 
forward to the day when such hostels will be run jointly 
by the hospitals and by the local authority. Such a scheme 
would allow the early discharge of stabilized patients who 
have no home, and would also prevent the unnecessary 
certification of homeless patients in the community.—I am, 
etc., 

Driffield, E. Yorks. J. NEwcomMBE. 


Acute Immediate Reactions to Penicillin 


Sir,—Dr. G. W. Lewis in his interesting article on the 
above subject (Journal, May 18, p. 1153) gives a detailed 
description of 12 of these incidents. There must be many 
hundreds of thousands of patients to whom these injections 
are given each year. It is at least probable that many of 
them are penicillin-sensitive but do not show signs of shock 
reaction when given injections. 

It is generally agreed that the risk of precipitating a reac- 
tion is much increased if the injection passes directly into 
a vessel. The site of injection is therefore of considerable 
importance. The buttocks have been sanctified (if that is 
the right word to use) as the appropriate place for intra- 
muscular injections ever since intramuscular therapy was 
introduced. A sillier place could hardly have been chosen. 
The skin of the buttocks has a particularly rich nerve supply 
(most of the older generation of public school boys would 
readily agree with this), and injections there can be very 
painful both immediately and for some time afterwards. 
Beneath the gluteus maximus a perfectly appalling concen- 
tration of nerves and large vessels is present ; even the so- 
calied “ safe” quadrant has a very free vascular supply, and 
moreover it is unlikely that the area is invariably carefully 
delimited when injections are made. I have seen the whole 
of a child’s buttock resembling an area of nodular leprosy 
after repeated injections of bismuth compounds , obviously 
no great attention had been paid to restricting the injections 


to the “safe” area. The deltoid is often used, but the cir- 
cumflex vessels and nerve form an intricate plexus just 
beneath the part of the muscle likely to be chosen, and under 
the triceps is the profunda brachii with quite large accom- 
panying veins. 

Of all regions, probably the safest in avoiding the risk of 
intravascular injection is the middle third of the outer aspect 
of the thigh into the substance of the vastus lateralis. No 
large venous plexuses are present and the relatively poor 
cutaneous nerve supply favours an injection with minimal 
pain. The usual precaution of a preliminary withdrawal of 
the plunger is of course necessary, but in this region pro- 
ceedings are much less likely to be delayed by the appear- 
ance of blood in the syringe.—I am, etc., 

Carshalton. Surrey. C. E. THORNTON. 


Sir,—May I once again, having read Dr. G. W. Lewis's 
article (Journal, May 18, p. 1153) on acute immediate re- 
actions to penicillin, repeat that for the past eight years, 
after consulting the ldte Sir Alexander Fleming, I have given 
all penicillin, when injected, subcutaneously, using only cry- 
stalline penicillin. I have never seen any reaction: there is 
no need to use any but a small hypodermic needle, even when 
injecting 500,000 units, which are easily dissolved in 1.5 
ml. of water. The penicillin given by this route is probab!y 
more slowly absorbed, The pain is negligible—a very im- 
portant thing in children.—I am, etc., 


Broadstairs, Kent. MartTIN O. RAVEN. 


Six,—Following the publication of the original cases of 
an unusual reaction to procaine penicillin in aqueous suspen- 
sion,’ my patients continued to experience these reactions 
with about the same frequency until early in 1955. Injec- 
tions of from 2 to 3 ml. were given intramuscularly into the 
buttock with the utmost care with the patient in the recum- 
bent position. Some were given deeply and some super- 
ficially, but still the reactions occurred. The anxiety caused 
among the patients in the waiting-rooms by the noise as well 
as by hearsay made it imperative that the injections of 
aqueous suspensions be discontinued. A return was made 
to the supposedly outdated procaine penicillin in oil. For 
two and a half years till now all the patients under my care 
suffering from syphilis have received procaine penicillin in 
oil, and no patient has suffered an acute reaction. This 
undoubtedly is the solution to the problem which Dr. G. W. 
Lewis discusses (Journal, May 18, p. 1153).—I am, etc., 


Norwich. H. L. RoGerson. 
REFERENCE 


. os R. C. L., Horne, G. O., and Rogerson, H. L., Lancet, 1951, 


Sign of R»in 


Sir,—The delightful poem on the signs of rain quoted 
by Dr, F. Parkes Weber in his letter (Journal, May 18, 
p. 1181) can be read in full in Weather Lore, by Richard 
Inwards.' However, the author is given there as Dr. 
Erasmus Darwin, and not Dr. Edward Jenner. Perhaps 
others of your readers could help to establish which of the 
two really did write it.—I am, etc., 

Dartford, Kent. J. C. BuRNe. 

REFERENCE 
1 Inwards, R., Weather Lore, 4th ed., 1950, p. 227. Royal Meteorological 
Society, London. 


Buthalitone Sodium for Electroplexy 

Sir,—Having noted favourable reports on the use of 
buthalitone sodium as an intravenous anaesthetic for electro- 
plexy it was decided to initiate a trial at this unit. So far 
we have used this drug on 500 occasions, and we have found 
the use of buthalitone sodium followed by succinylcholine, 
50 mg., most satisfactory. We have been able to judge 
patients’ responses more easily, with minimal doses of 


1306 June 1, 1957 


CORRESPONDENCE 


Bairish 
JOURNAL 


buthalitone. Induction and recovery have been, in our ex- 
perience, smoother and more rapid using buthalitone than 
with any other agents we have used. There has been conse- 
quent economy in staff time ; this, we feel, is important, 
with the large number of cases treated daily. Although 
side-effects with buthalitone, such as headaches, generalized 
clonus, and trismus and hypotension, have been reported, we 
have not experienced any of these reactions. As the favour- 
able results we have had agree with other trials, we feel 
it deserves wide attention.——We are, etc., 


MARSHALL FRIEZE. 


Wakefield, Yorks. IDA MATHER. 


Herpes Zoster and Chicken-pox 

Sm,—The report of two interesting cases by Dr. S. W. 
Vivian Davies (Journal, May 11, p. 1119) prompts me to 
mention a case which is at present under my care. 

A male child, aged 2 years 9 months, was seen on May 8. 
Supra-orbital zoster of a severe type with conjunctival in- 
volvement was diagnosed (two days’ duration). Slight head- 
aches had been complained of for ten days previously, but 
the parents were adamant that he had no acute pain either 
before or after the appearance of the rash. The child was 
not unduly upset apart from the eye irritation; this was 
surprising, considering the severity of the lesion. The history 
of this case was rather interesting. When he was three 
months old he had a bad attack of chicken-pox, and three 
weeks before he developed zoster had been in contact again 
with the disease. Checking my records, | find that one or 
two points concerning herpes zoster may be of interest to 
fellow practitioners: (1) Ten cases out of the last 35 occurred 
in patients under 25 years of age, four of these being under 
11. (2) The supra-orbital type (8 cases) is almost as pre- 
valent as the more familiar thoracic one (11). (3) The lay 
public idea of “ shingles " being a disease of middle and old 
age only is a fallacy —I am, etc., 

Leicester Eric Lopce. 


Women’s Footwear 


Sirn,—Mr. Reginald Payne points out (Journal, May 18, 
p. 1180) the appalling exploitation of the frailty of human 
nature by commerce, exemplified by fads and fancies in 
female footwear. In this respect, even the Government 
became an ally.of commerce during the war, insisting on 
men’s shoes of one pattern which compressed the forefoot. 
Doubtless austerity justified national care of production, 
but was not a harmful uniformity misgovernment? In 
happier times the failure is equal when a government ignores 
the deplorable fact of an unthoughtful populace expending 
its wealth injuriously. 

Mr. Payne is right. Craftsmen may yield to the necessity 
of earning wages, but they regret debased work. Many 
are uneasy and many are demoralizéd when a social con- 
science is dumb. We all admire the fleet and enduring feet, 
often bare, of those peoples living closer to nature. Our 
hard paths, roads, and floors call for foot cover, but 
civilization can modestly choose shoes shaped to natural 
outlines of the foot, broadest at the front, and with a low 
hee! that does not drive the toes against the shoe front. 
Will the Government please have the courage to reply to 
Mr. Payne's appeal by a national publicity campaign on 
healthy footwear ? Fifty per cent. of foot troubles are due 
to improper shoes.—I am, etc., 


Bristol. & A. Wicrrip ADAMs. 


Sm,—Although there is much truth in Mr. R. T. Payne's 
letter on women’s footwear (Journal, May 18, p. 1180) the 
case against the boot trade as a whole is very much over- 
stated. The third paragraph states distinctly that women 
“have tried shop after shop without success,” and again 
another lady is quoted as having “ recently spent a whole 


day in London shoe-shops in a completely vain endeavour 
to get reasonable shoes.” My wife has found no trouble 
in gettirg a thoroughly comfortable, well-balanced, and 
neat shoe with arch supports and moderate practical heels, 
and certainly did not spend more than a few minutes study- 
ing the windows for something of her choice. If women 
would only leave alone the absurd and even potentially 
deforming type of shoe displayed, the makers would not 
put them out. There are, to my personal knowledge, enough 
of the good type, provided the price can be met.—I am, etc.. 


London, S.W.19. B. J. Boucné. 


Premedication in Children 


Sir,—The paper by Dr. R. Goulding et ai. on the sedation 
of children as out-patients for dental operations (Journal. 
April 13, p. 855) was a timely one and of considerable 
interest. There is no doubt that many children require some 
form of sedation in order to allay their anxieties before 
visiting the dentist—especially if extractions are contem- 
plated. The problem of finding a suitable preparation for 
use in children is not an easy one, for whatever is chosen 
must be generally effective, safe, and acceptable to small 
patients, 

In the article above quoted the authors state that “ methyl- 
pentynol, butobarbitone, and chlorpromazine scarcely pro- 
vide the answer.” After trying a few likely preparations, 
including methylpentynol, my own experience has led me to 
prefer a combination of non-barbiturate sedatives of the 
open-chain ureide type, such as carbromal and bromvale- 
tone, which are well tolerated and have minimal toxicity, 
together with a small dose of mephenesin and rauwolfia 
extract. I have found that in most cases such a preparation 
does help in reducing any anxiety and restlessness and in 
rendering dental procedures a less frightening experience for 
the child. If time permits I instruct the parent to give half 
a dose beforehand and then the full therapeutic dose about 
half to one hour before the appointment to see me. The 
particular preparation (“ sedaltine ”) which I myself use has 
the additional merit of being easy to administer to children 
and has no untoward side-effects in the recommended dosage. 
—I am, etc., 


Chingford. Essex. R. H. Moopy. 


X-rays and Bronchial Carcinoma 


Sir,—Smokers develop persistent coughs. Patients with 
persistent coughs are more frequently x-rayed than others. 
X-rays are known to encourage neoplastic developments. 
Therefore there should be a connexion between the 
incidence of bronchial carcinoma and radiography of the 
chest. Perhaps those with access to suitable facilities might 
care to test this hypothesis.—I am, etc., 


Paignton. J. F. Burpon. 


Infection of Umbilical Cord 


Sin,—We have been interested to read Dr. Janet Jellard’s 
paper on reservoirs of infection in a maternity hospital 
(Journal, April 20, p. 925). Similar problems have been 
met in the Catterick Camp Military Hospital, and some of 
the findings are mentioned below. 

An outbreak of breast infections in mothers and of cutan- 
eous pustules among babies in the families wing of this 
hospital was first noticed in December, 1956. The organism 
concerned in all cases was Staph. pyogenes, phage type 52. 
Investigations to determine the source and to trace the 
vectors were planned, and included bacteriological examina- 
tion of swabs from nose and throat of all patients, nursing, 
and medical staff ; dust sampling ; cultures of nappies, baby 
powder, blankets, etc. As a result it was found that the 
focus of infection was in the nursery. Staph. pyogenes of 
the phage type implicated was isolated from all the babies’ 
umbilici and also from certain nappies, petroleum jelly, and 
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safety-pin containers. Staph. pyogenes was also isolated 
from the nasopharynx of several members of the staff, but 
proved to be of different phage types. The standard 
measures to control the epidemic were used and the infected 
cases were isolated. Local treatment to the cord stumps 
of the infected babies was given wiih a 2% chlortetracycline 
cream followed by a longer prophylactic course of dibromo- 
propamidine cream. The nursery was meanwhile thoroughly 
cleaned with antiseptic and finally fumigated. After these 
active measures we were grateful to find a sharp diminution 
in the number of cases of infection, and were therefore dis- 
mayed to find that about 95% of clinically healthy babies 
yielded positive cultures of Staph. pyogenes from their 
umbilici. These organisms all belonged to the same phage 
type (type 53). 

More recently we have run a series of tests to find at 
what stage the umbilici become infected. We swabbed the 
umbilici of a random selection of newborn infants hourly, 
and found that in all cases the organisms first appeared 
within 1-8 hours following birth. One further interesting 
feature is that, despite the constant isolation of the same 
phage type, we have found equal proportions of penicillin- 
resistant and penicillin-sensitive organisms. It has not been 
possible, however, to relate this in any way to penicillin 
therapy. 

It is interesting to note that in this hospital we have seen 
no cases of enteritis or ophthalmia neonatorum. Despite 
a proved reservoir of pathogenic staphylococci we have only 
encountered cases of mild skin infections among the babies. 
—We are, etc., 

H. A. Davis. 


Catterick Camp, Yorks. D. J. ParisH. 


H-bomb Tests 


Str,—I believe that on April 23 Dr. Albert Schweitzer 
expressed the feelings of many, if not all, of us regarding 
the urgent necessity for the cessation of H-bomb tests. I 
further believe, therefore, that the medical profession has a 
moral obligation to respond to Dr. Schweitzer’s appeal for 
world-wide public opinion to make itself known. It does not 
make sense that we, who profess to care for human well- 
being, should condone by our silence something that we 
know may lead to unimaginable sufferings of future genera- 
tions. Most members of the profession would, I am sure, 
welcome some evidence of the Association’s concern regard- 
ing the effects of H-bomb tests, particularly if supported 
publicly by those specially qualified to speak authoritatively 
on these effects.—I am, etc., 


Port Credit. Doris Brecnin Jarre. 
Ontario, 


Idiosyncrasy 

Sir,—In hospital practice patients are often encountered 
who have an idiosyncrasy to a drug in common use such as 
iodine, penicillin, chloramphenicol, etc. Not infrequently 
the fact of the existence of a specific idiosyncrasy has been 
noted in the clinical records of previous hospital examina- 
tions, but that fact is often tucked away in a mass of notes 
to such an extent that it may well escape notice by a prac- 
titioner subsequently examining the notes to ascertain what 
they reveal. 

It has occurred to me, and I have put it into practice, that 
a simple and reliable procedure to follow to bring the fact 
of established idiosyncrasy to the notice of anyone examin- 
ing a patient's clinical records would be for a rubber stamp 
to be available in the wards and the out-patient departments. 
That stamp should consist of a lined rectangle 2 by 24 in. 
(5.1 by 6.4 cm.) with the word IDIOSYNCRASY at the top 
of the space. Whenever a hospital medical officer discovers 
that a patient has an idiosyncrasy to any drug he should 
immediately arrange for that word to be stamped 


prominently on the front of the folder or on the cover of 
the clinical notes, and under the word idiosyncrasy should be 
written the name of the drug involved. 


It would be an 


added advantage if this entry were initialled by the person 
effecting the record. 

In my opinion, procedure of this kind would possibly 
save many a patient from the unpleasantness or danger of 
a widespread dermatitis, or copious vomiting, or other 
clinical phenomena consequent upon the administration of a 
drug for which there exists a sensitivity.—I am, etc., 


D. G. C. Tasker. 


Sir Victor Horsley 

Sir,—The recent tributes in the Journal of April 20 to 
the life and personality of Sir Victor Horsley recalled 
memories of 1912, when he asked me to aid him with an 
article on the subject of the brave women who obeyed 
their leader, Mrs. Pankhurst, and used force to gain the 
right to vote. Several had been my patients after having 
adopted the hunger-strike when imprisoned and been forcibly 
fed. Public opinion, at first indignant, was changing to 
admiration and even to sympathy when the cat-and-mouse 
order was instituted. The exhausted sufferers were sent 
home to recuperate, then again imprisoned, and underwent 
the same ordeal of forcible feeding. Serious consequences 
to health resulted in many cases. In those far-off days the 
newspapers were filled with letters expressing many shades 
of opinion. During social gatherings, when conversation 
paused, one would often hear such questions as: “ And 
when were you last in prison, Dr. Mabel?” 

Sir Victor proved a strong arm of defence. On many 
evenings Sir Victor and Lady Horsley invited me to the 
family dinner, after which we all adjourned to the large 
drawing-room. There we sat round a large table and 
worked several hours correcting and revising notes and com- 
ments on the sufferings of the victims. I have vivid mem- 
ories of the happy atmosphere which prevailed in the 
beautiful room of that house in Cavendish Square.—I am, 


etc., 
London, W.1. AGNES SAVILL. 


Mental Defect and Phenylketonuria 


Sir,—The cause of the mental defect in cases of phenyl- 
ketonuria, hitherto unexplained, may be related to a 5- 
hydroxytryptamine (5-H.T.) deficiency. We are therefore 
treating affected patients with 5-hydroxytryptophan, which 
readily passes the blood-brain barrier, to be decarboxylated 
to 5-H.T.2. The number of available patients of a suitable 
age group to date is small, and we appeal, therefore, to 
doctors who may have phenylketonuric patients (aged 3 
years or under) in their care for their help. If the rela- 
tives are agreeable to such a patient entering hospital for 
a period of up to six months for a controlled trial, we 
should be grateful if the doctor would communicate with 
Dr. C. M. B. Pare, Maudsley Hospital, Denmark Hill, S.E.5, 
for further details—We are, etc., 


Bristol, 9. 


B. H. KirMan. M. SANDLER. 
C. M. B. Pare. R. S. Stacey. 
London. 
REFERENCES 
' Pare, C. M. B., Sandler, M., and Stacey, R. S., Lancet, 1957, 1, 551. 
2 . S., Weissbach, H., and Bogdanski, D. F., J. biol. Chem., 
1957, 224, 803. 
Medico-Legal 


DR. J. B. ADAMS COMMITTED FOR TRIAL 


Last week at Eastbourne Dr. John Bodkin Adams was 
committed for trial in July at Lewes Assizes on fifteen 
charges under the Dangerous Drugs Act, 1951, the Forgery 
Act, 1913, the Cremation Act, 1902, and the Larceny Act, 
1916. He was released on bail in his own recognizance of 
£2,000. 
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buthalitone. Induction and recovery have been, in our ex- 
perience, smoother and more rapid using buthalitone than 
with any other agents we have used. There has been conse- 
quent economy in staff time; this, we feel, is important, 
with the large number of cases treated daily. Although 
side-effects with buthalitone, such as headaches, generalized 
clonus, and trismus and hypotension, have been reported, we 
have not experienced any of these reactions. As the favour- 
able results we have had agree with other trials, we feel 
it deserves wide attention.—We are, etc., 


MARSHALL FRIEZE. 


Wakefield, Yorks. Ips MATHER. 


Herpes Zoster and Chicken-pox 

Sim,—The report of two interesting cases by Dr. S. W. 
Vivian Davies (Journal, May 11, p. 1119) prompts me to 
mention a case which is at present under my care. 

A male child, aged 2 years 9 months, was seen on May 8. 
Supra-orbital zoster of a severe type with conjunctival in- 
volvement was diagnosed (two days’ duration). Slight head- 
aches had been complained of for ten days previously, but 
the parents were adamant that he had no acute pain either 
before or after the appearance of the rash. The child was 
not unduly upset apart from the eye irritation; this was 
surprising, considering the severity of the lesion. The history 
of this case was rather interesting. When he was three 
months old he had a bad attack of chicken-pox, and three 
weeks before he developed zoster had been in contact again 
with the disease. Checking my records, | find that one or 
two points concerning herpes zoster may be of interest to 
fellow practitioners: (1) Ten cases out of the last 35 occurred 
in patients under 25 years of age, four of these being under 
11. (2) The supra-orbital type (8 cases) is almost as pre- 
valent as the more familiar thoracic one (11). (3) The lay 
public idea of “ shingles” being a disease of middle and old 
age only is a fallacy.—I am, etc., 

Leicester Eric Lopce. 


Women’s Footwear 


Sin,—Mr. Reginald Payne points out (Journal, May 18, 
p. 1180) the appalling exploitation of the frailty of human 
nature by commerce, exemplified by fads and fancies in 
female footwear. In this respect, even the Government 
became an ally of commerce during the war, insisting on 
men’s shoes of one pattern which compressed the forefoot. 
Doubtless austerity justified national care of production, 
but was not a harmful uniformity misgovernment? In 
happier times the failure is equal when a government ignores 
the deplorable fact of an unthoughtful populace expending 
its wealth injuriously. 

Mr. Payne is right. Craftsmen may yield to the necessity 
of earning wages, but they regret debased work. Many 
are uneasy and many are demoralizéd when a social con- 
science is dumb. We all admire the fleet and enduring feet, 
often bare, of those peoples living closer to nature. Our 
hard paths, roads, and floors call for foot cover, but 
civilization can modestly choose shoes shaped to natural 
outlines of the foot, broadest at the front, and with a low 
heel that does not drive the toes against the shoe front. 
Will the Government please have the courage to reply to 
Mr. Payne’s appeal by a national publicity campaign on 
healthy footwear ? Fifty per cent. of foot troubles are due 
to improper shovs.—I am, etc., 


Bristol, & A. ADAMs. 


Sim,—Although there is much truth in Mr. R. T. Payne's 
letter on women's footwear (Jounal, May 18, p. 1180) the 
case against the boot trade as a whole is very much over- 
stated. The third paragraph states distinctly that women 
“have tried shop after shop without success,” and again 
another lady is quoted as having “ recently spent a whole 


day in London shoe-shops in a completely vain endeavour 
to get reasonable shoes.” My wife has found no trouble 
in getting a thoroughly comfortable, well-balanced, and 
neat shoe with arch supports and moderate practical heels, 
and certainly did not spend more than a few minutes study- 
ing the windows for something of her choice. If women 
would only leave alone the absurd and even potentially 
deforming type of shoe displayed, the makers would not 
put them out. There are, to my personal knowledge, enough 
of the good type, provided the price can be met.—I am, etc., 


London, $.W.19. B. J. Boucné. 


Premedication in Children 


Sir,—The paper by Dr. R. Goulding et al. on the sedation 
of children as out-patients for dental operations (Journal, 
April 13, p. 855) was a timely one and of considerable 
interest. There is no doubt that many children require some 
form of sedation in order to allay their anxieties before 
visiting the dentist—especially if extractions are contem- 
plated. The problem of finding a suitable preparation for 
use in children is not an easy one, for whatever is chosen 
must be generally effective, safe, and acceptable to small 
patients, 

In the article above quoted the authors state that “ methyl- 
pentynol, butobarbitone, and chlorpromazine scarcely pro- 
vide the answer.” After trying a few likely preparations. 
including methylpentynol, my own experience has led me to 
prefer a combination of non-barbiturate sedatives of the 
open-chain ureide type, such as carbromal and bromvale- 
tone, which are well tolerated and have minimal toxicity, 
together with a small dose of mephenesin and rauwolfia 
extract. I have found that in most cases such a preparation 
does help in reducing any anxiety and restlessness and in 
rendering dental procedures a less frightening experience for 
the child. If time permits I instruct the parent to give half 
a dose beforehand and then the full therapeutic dose about 
half to one hour before the appointment to see me. The 
particular preparation (“ sedaltine which I myself use has 
the additional merit of being easy to administer to children 
and has no untoward side-effects in the recommended dosage. 
—I am, etc., 


Chingford, Essex. R. H. Moopy. 


X-rays and Bronchial Carcinoma 


Smr,—Smokers develop persistent coughs. Patients with 
persistent coughs are more frequently x-rayed than others. 
X-rays are known to encourage neoplastic developments. 
Therefore there should be a connexion between the 
incidence of bronchial carcinoma and radiography of the 
chest. Perhaps those with access to suitable facilities might 
care to test this hypothesis —I am, etc., 

Paignton. J. F. Burpon. 


Infection of Umbilical Cord 


Sir,—We have been interested to read Dr. Janet Jellard’s 
paper on reservoirs of infection in a maternity hospital 
(Journal, April 20, p. 925). Similar problems have been 
met in the Catterick Camp Military Hospital, and some of 
the findings are mentioned below. 

An outbreak of breast infections in mothers and of cutan- 
eous pustules among babies in the families wing of this 
hospital was first noticed in December, 1956. The organism 
concerned in all cases was Staph. pyogenes, phage type 53. 
Investigations to determine the source and to trace the 
vectors were planned, and included bacteriological examina- 
tion of swabs from nose and throat of all patients, nursing, 
and medical staff ; dust sampling ; cultures of nappies, baby 
powder, blankets, etc. As a result it was found that the 
focus of infection was in the nursery. Staph. pyogenes of 
the phage type implicated was isolated from all the babies” 
umbilici and also from certain nappies, petroleum jelly, and 
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safety-pin containers. Staph. pyogenes was also isolated 
from the nasopharynx of several members of the staff, but 
proved to be of different phage types. The standard 
measures to control the epidemic were used and the infected 
cases were isolated. Local treatment to the cord stumps 
of the infected babies was given with a 2% chlortetracycline 
cream followed by a longer prophylactic course of dibromo- 
propamidine cream. The nursery was meanwhile thoroughly 
cleaned with antiseptic and finally fumigated. After these 
active measures we were grateful to find a sharp diminution 
in the number of cases of infection, and were therefore dis- 
mayed to find that about 95% of clinically healthy babies 
yielded positive cultures of Staph. pyogenes from their 
umbilici. These organisms all belonged to the same phage 
type (type 53). 

More recently we have run a series of tests to find at 
what stage the umbilici become infected. We swabbed the 
umbilici of a random selection of newborn infants hourly, 
and found that in all cases the organisms first appeared 
within 1-8 hours following birth. One further interesting 
feature is that, despite the constant isolation of the same 
phage type, we have found equal proportions of penicillin- 
resistant and penicillin-sensitive organisms. It has not been 
possible, however, to relate this in any way to penicillin 
therapy. 

It is interesting to note that in this hospital we have seen 
no cases of enteritis or ophthalmia neonatorum. Despite 
a proved reservoir of pathogenic staphylococci we have only 
encountered cases of mild skin infections among the babies. 
—We are, etc., 

H. A. Davis. 


Catterick Camp, Yorks. D. J. Parisn. 


H-bomb Tests 


Sir,—I believe that on April 23 Dr. Albert Schweitzer 
expressed the feelings of many, if not all, of us regarding 
the urgent necessity for the cessation of H-bomb tests. I 
further believe, therefore, that the medical profession has a 
moral obligation to respond to Dr. Schweitzer’s appeal for 
world-wide public opinion to make itself known. It does not 
make sense that we, who profess to care for human well- 
being, should condone by our silence something that we 
know may lead to unimaginable sufferings of future genera- 
tions. Most members of the profession would, I am sure, 
welcome some evidence of the Association's concern regard- 
ing the effects of H-bomb tests, particularly if supported 
publicly by those specially qualified to speak authoritatively 
on these effects—I am, etc., 


Port Credit. Doris Brecnin Jarre. 
Ontario, 


Idiosyncrasy 


Sir,—In hospital practice patients are often encountered 
who have an idiosyncrasy to a drug in common use such as 
iodine, penicillin, chloramphenicol, etc. Not infrequently 
the fact of the existence of a specific idiosyncrasy has been 
noted in the clinical records of previous hospital examina- 
tions, but that fact is often tucked away in a mass of notes 
to such an extent that it may well escape notice by a prac- 
titioner subsequently examining the notes to ascertain what 
they reveal. 

It has occurred to me, and I have put it into practice, that 
a simple and reliable procedure to follow to bring the fact 
of established idiosyncrasy to the notice of anyone examin- 
ing a patient's clinical records would be for a rubber stamp 
to be available in the wards and the out-patient departments. 
That stamp should consist of a lined rectangle 2 by 2+ in. 
(5.1 by 6.4 cm.) with the word IDIOSYNCRASY at the top 
of the space. Whenever a hospital medical officer discovers 
that a patient has an idiosyncrasy to any drug he should 
immediately arrange for that word to be stamped 


prominently on the front of the folder or on the cover of 
the clinical notes, and under the word idiosyncrasy should be 
written the name of the drug involved. 


It would be an 


added advantage if this entry were initialled by the person 
effecting the record. 

In my opinion, procedure of this kind would possibly 
save many a patient from the unpleasantness or danger of 
a widespread dermatitis, or copious vomiting, or other 
clinical phenomena consequent upon the administration of a 
drug for which there exists a sensitivity.—I am, etc., 


Bristol, 9. D. G. C. TasKER. 


Sir Victor Horsley 


Sir,—The recent tributes in the Journal of April 20 to 
the life and personality of Sir Victor Horsley recalled 
memories of 1912, when he asked me to aid him with an 
article on the subject of the brave women who obeyed 
their leader, Mrs. Pankhurst, and used force to gain the 
right to vote. Several had been my patients after having 
adopted the hunger-strike when imprisoned and been forcibly 
fed. Public opinion, at first indignant, was changing to 
admiration and even to sympathy when the cat-and-mouse 
order was instituted. The exhausted sufferers were ‘sent 
home to recuperate, then again imprisoned, and underwent 
the same ordeal of forcible feeding. Serious consequences 
to health resulted in many cases. In those far-off days the 
newspapers were filled with letters expressing many shades 
of opinion. During social gatherings, when conversation 
paused, one would often hear such questions as: “ And 
when were you last in prison, Dr. Mabel?” 

Sir Victor proved a strong arm of defence. On many 
evenings Sir Victor and Lady Horsley invited me to the 
family dinner, after which we all adjourned to the large 
drawing-room. There we sat round a large table and 
worked several hours correcting and revising notes and com- 
ments on the sufferings of the victims. I have vivid mem- 
ories of the happy atmosphere which prevailed in the 
beautiful room of that house in Cavendish Square.—I am, 
etc., 

London, W.1. 


Mental Defect and Phenylketonuria 


Sir,—The cause of the mental defect in cases of phenyl- 
ketonuria, hitherto unexplained, may be related to a 5- 
hydroxytryptamine (5-H.T.) deficiency.’ We are therefore 
treating affected patients with 5-hydroxytryptophan, which 
readily passes the blood-brain barrier, to be decarboxylated 
to 5-H.T.? The number of available patients of a suitable 
age group to date is small, and we appeal, therefore, to 
doctors who may have phenylketonuric patients (aged 3 
years or under) in their care for their help. If the rela- 
tives are agreeable to such a patient entering hospital for 
a period of up to six months for a controlled trial, we 
should be grateful if the doctor would communicate with 
Dr. C. M. B. Pare, Maudsley Hospital, Denmark Hill, S.E.5, 
for further details.—We are, etc., 


AGNES SAVILL. 


B. H. KirMan. M. SANDLER. 
Cc. M. B. Pare. R. S. Stacey. 
London. 
REFERENCES 
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Medico-Legal 


DR. J. B. ADAMS COMMITTED FOR TRIAL 
Last week at Eastbourne Dr. John Bodkin Adams was 
committed for trial in July at Lewes Assizes on fifteen 
charges under the Dangerous Drugs Act, 1951, the Forgery 
Act, 1913, the Cremation Act, 1902, and the Larceny Act, 
1916. He was released on bail in his own recognizance of 
£2,000. 
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H. G. TRIMBLE, M.D. 


Dr. H. G. Trimble, associate professor of clinical medi- 
cine at Stanford University, California, U.S.A., and con- 
sulting chest physician at Oakland, California, died 
suddenly in Oakland on May 13. He was 60 years of 
age. 

Harold Guyon Trimble was born and bred in California 
and had lived all his life at Oakland, having graduated from 
the University of Southern California and taken his special- 
ists beards in internal medicine some years later. He was on 
the consulting staff of several hospitals in the San Francisco 
and Oakland areas and was particularly associated with the 
hospitals for diseases of the chest in Alameda county. He 
was an intrepid world traveller and had come regularly to 
Europe since 1950, and each year had spent some time attend- 
ing conferences in Britain and visiting institutions and clinics 
specializing in diseases of the chest. His reputation as a 
physician and as a man of deep knowledge of and interest in 
his subject thus spread far from his home country, and he 
was known in Europe and in the Far East as a great scholar 
and as a friend of humanity. 

In 1954 Trimble was awarded the Varrier-Jones gold 
medal and delivered the memorial lecture in London on 
a statistical analysis of the present-day treatment of pul- 
monary tuberculosis. The British Medical Journal was ac- 
corded the privilege of publishing his article based on the 
lecture, in January, 1955. He addressed the British Tubercu- 
losis Association at Bristol as recently as June, 1956, on the 
sudject of pneumoperitoneum therapy, to the literature of 
which he had contributed greatly. His monographs on this 
subject and on respiratory function tests are well known as 
standard contributions from a chest physician of great 
authority. In his own country Harold Trimble was a moving 
spirit in the American College of Chest Physicians and had 
recently been elected to its board of regents and was head of 
the board of examiners for the Fellowship of that college. 
He was also a member of the National Tuberculosis Associ- 
ation and American Trudeau Society, and his advice on 
tuberculosis problems was always being sought. He had an 
undying interest in medical research and was chairman 
of the research committee of the Californian Medical 
Association. 

Harold Trimble enriched the lives of all those with whom 
he came in contact. His kindly bearing and his readiness 
to help were well known to his many friends all over the 
world and particularly to those in Britain. Only a few days 
ago he was to have been elected an honorary life member 
of the British Tuberculosis Association, in addition to his 
vice-presidency of the South-east Metropolitan Tuberculosis 
Society. The mode of his death—he was shot by a patient 
in his consulting-room—adds to the tragedy of his passing. 
He leaves a widow, who has been his constant companion in 
his home life and in all his travels abroad, five married 
children, and eleven grandchildren.—C. W. L. J. and M. M. N. 


C. A. HUGHES, M.D. 


Mr. C. Alston Hughes, formerly ophthalmic surgeon to 
the Eye and Ear-Infirmary in Liverpool, died on April 
16 at the age of 77. 


Clement Aiston Hughes was born in Liverpool and re- 
ceived his early education at St. Francis Xavier's College. 
As a student of medicine in Liverpool he showed early 
promise, winning the Gold Medal in anatomy, and when he 
graduated M.B., Ch.B. in 1903 he passed the examination 
with honours. His first posts were as house-surgeon and 
house-physician at the Liverpool Royal Infirmary. After 
a few years in general practice he joined the R.A.M.C. at 
the outbreak of the first world war, and in 1915 went to 
France. He had already by that time a leaning towards 


ophthalmology, and at the hospital at Noyelles-sur-Mer he 
had among his patients large numbers of Chinese labourers 
suffering from trachoma. For his work in looking after 
the French civil population he received the Médaille 
d@’'Honneur from the French Government in 1919. On 
demobilization he returned to Liverpool and proceeded to 
the M.D. at the university, having chosen trachoma as the 
subject of his thesis. He joined the staff of the Eye and 
Ear Infirmary as honorary assistant ophthalmic surgeon 
and later he became full surgeon, a post he held until his 
retirement. Another of his appointments was that of 
ophthalmic surgeon to the Victoria Central Hospital, 
Wallasey. A member for many years of the North of 
England Ophthalmological Society, he served as its president 
in 1937-8. He was also a life member and English repre- 
sentative of the Société Francaise d’'Ophtalmologie. 

Outside his professional work he loved literature, nature, 
and walking and climbing in the Lake District. It was his 
proud boast that he had climbed every mountain and hill in 
the district that did not require roping. As a man, he was 
devout and self-effacing and believed in doing good by 
stealth. For some years past he had been living in retire- 
ment in the Lake District that he knew and loved so well. 
To his widow, son, and daughter we extend our sincere 
sympathy.—H. M. 


Dr. J. A. McCann writes: I first met Mr. Alston Hughes 
om my appointment as house-surgeon to the Liverpool Eye 
and Ear Infirmary twenty years ago, when he was secretary 
to the medical board of that infirmary. I was much in con- 
tact with him later as clinical assistant and ultimately be- 
came his assistant surgeon. I had, therefore, many oppor- 
tunities of knowing him as an ophthalmologist and, in his 
later working years, as a friend. He had a great interest in 
optics and was a most expert refractionist ; his thoroughness 
and patience in this aspect of his work was an inspiration 
to his juniors and students. As a diagnostician he was most 
conscientious, and every case of his was investigated and 
considered with the utmost care. I, and many other of his 
juniors, have every reason to be grateful for his training 
and guidance. 

Mr. Alston Hughes was greatly interested in literature and 
a member of the Medico-Literary Association. He had him- 
self written not a few plays: one, “On Clifton Moor,” 
which he read to his colleagues at his retiral dinner, was a 
most interesting historical and literary work, His great and 
abiding interest, however, was walking and climbing in 
his beloved Lake District, which was for Clement Hughes 
the spot spoken of by his favourite author, Kipling: 

God gives all men all earth to love, 
But, sirce man’s heart is small, 
Ordains for each one spot shall prove 
Beloved over all. 

He was a sincere Roman Catholic and this always pervaded 
his attitude to his patients, and as a member of the Guild of St. 
Luke, SS. Cosmas and Damian he was most assiduous and 
energetic. His outstanding qualities were his thoroughness, 
industry, and modesty. It may be truly said that he com- 
manded the respect and affection of all who knew him. 


HAVEN EMERSON, M.D. 


Dr. Haven Emerson, a former health commissioner of 
New York City and emeritus professor of public health 
at Columbia University, died at Southold, Long Island, 
on May 21, aged 82. 

Haven Emerson was a grand-nephew of Ralph Waldo 
Emerson and the son of Dr. John Haven Emerson, one of 
the first specialists in public health to work in New York. 
He graduated first at Harvard and then took the degree of 
M.D. at Columbia in 1899. For the next. few years he was 
in private practice in New York, holding the post of assistant 
visiting physician at Bellevue Hospital. One task he under- 
took at this time was the revision of Flint’s Manual of 
Auscultation and Percussion. In the end, however, he 
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followed his father into the public health service, being 
appointed a deputy commissioner of health in New York 
in 1914. In the following year he became commissioner 
and president of the board of health, holding this office in 
1916 during the severe outbreak of poliomyelitis in New 
York. In fact, he was the first to set up an extensive investi- 
gation into the origin and possible forms of treatment of 
this disease. Always an advocate of mass immunization 
campaigns, he lived to see the introduction of vaccination 
against poliomyelitis on an enormous scale. 

* During the first world war Dr. Emerson was appointed 
epidemiologist to the American expeditionary forces, and 
after the war he was one of those whose nutritional studies 
were designed to help the starving populations of Europe. 
In 1919 he was appointed professor of preventive medicine 
at Cornell University, and three years later he became pro- 
fessor of public health practice at Columbia. From then 
until he retired in 1940 he led a life of great activity, becom- 
ing known as a forthright critic of everything—including 
alcohol—that he thought prejudicial to health. But he was 
constructive as well, and directed many hospital surveys in 
the U.S.A. and pioneered in epidemiological investigations 
of tuberculosis and cardiac disorders. President of the 
American Public Health Association in 1933, he was a mem- 
ber of the board of health of New York from 1937 until 
his death. 

A few years ago thirty-five of his papers were selected for 
publication in book form to mark the occasion of Dr. 
Emerson's seventy-fifth birthday. Professor J. M. Mack- 
intosh, reviewing the volume in this Journal, wrote of Dr. 
Emerson that he was not the first great worker in the field 
of public health to have forsaken a most promising career 
as a physician for the less obvious attraction of preventive 
medicine. “His rarity lies not only in his clear and able 
scientific work but in his constant awareness of its deeper 
social significance.” 

R. O. J. FRY, M.R.CS., L.R.C.P., D.T.M.&H. 


Major R. O. J. Fry, R.A.M.C., on posting for duty as 
D.A.D.M.S., 10 Armoured Division in Tripolitania, was 
a victim of the tragic air disaster at Blackbushe on April 
30. He was 35 years of age. 


Richard Oswald James Fry was born on April 11, 1922, 
the only son of Mrs. and the late Mr. R. B. Fry, of Welling- 
ton, Somerset. Educated at Wellington School, the Univer- 
sity of London, and St. Thomas’s Hospital, he qualified 
M.R.C.S., L.R.C.P. in 1946, and after house appointments 
at the City General Hospital, Plymouth, joined the R.A.M.C. 
in March, 1947. After two years in the United Kingdom, 
Fry saw foreign service in Hong Kong and Malaya, where, 
as a temporary major, he commanded the British Military 
Hospital, Cameron Highlands, for over two years with con- 
spicuous success. On his re.urn home in 1952 he was posted 
to Shorncliffe as D.A.D.M.S., 44 (Home Counties) Infantry 
Division (T.A.). When the command of 15 Field Ambulance 
fell vacant in May, 1954, Fry was selected to fill the appoint- 
ment as a temporary measure, being granted the temporary 
rank of lieutenant-colonel. So successful and popular was 
he that, although junior in seniority, his appointment was 
confirmed and he remained with the unit at Shorncliffe and 
Lingfield until he proceeded on the R.A.M.C. senior course 
at Millbank in September, 1956. On completion of the latter 
he was granted a postgraduate period of study, which he put 
to good use by taking the D.T.M.&H. only a few weeks 
ago. 

A colleague writes: “Dickie” Fry was one of the most 
popular young Regular officers in the Corps. Slight and of 
small stature, he was great in spirit and achieved his results 
by true leadership. His men would have followed him any- 
where, because he never asked of them anything he would 
not willingly have tackled himself. Shy almost to the point 
of diffidence, he was gentle, kindly, and courageous, and his 
death is a great loss to the Corps. He married in 1949 Miss 
E. B. Sargent, of Gillingham, Kent, to whom the sympathy 
of his many friends goes out in her bereavement. 


JOHN WYLIE, M.C., M.B., Ch.B. 


Dr. John Wylie died at his home at Woodlands, near 
Doncaster, on May 4 after a short illness. He was 
66 years of age. 


Born on December 28, 1890, John Wylie graduated M.B., 
Ch.B. from Glasgow University in 1914, and then served in 
the R.A.M.C. during the first world war in Gallipoli, Egypt, 
and France. He was awarded the Military Cross in 1919. 
After the war he settled at the mining village of Woodlands 
and practised there for almost forty years. He was every- 
body’s friend and never spared himself in his work ; for 
this he was loved by his patients, and also for his quiet but 
genial manner. He was especially interested in midwifery. 
Much of his scanty spare time he gave up to work for the 
St. John Ambulance Brigade. The large attendance at his 
funeral was a measure of how much he will be missed in 
the community ; but the triumphant tone of that service was 
a sign of that personal faith in Christ which had inspired 
and empowered much of his life’s work. He leaves a widow 
and four children. 


G. BRIDGEFORD PROCTOR, L.R.C.P.&S.Ed. 


The death occurred early in May of Dr. G. Bridgeford 
Proctor, of Pitsea, Essex, where he had been in practice 
for over thirty years, being the first resident doctor in 
the district. He was 93 years of age. 


George Bridgeford Proctor was born on May 22, 1863, 
and was educated at University College, Liverpool. He re- 
ceived his medical training at Edinburgh and the London 
Hospital, taking the Scottish triple qualification in 1889. On 
returning from a voyage as a ship surgeon he went into 
practice at South Norwood for a few years, until 1896, when 
he moved to Brighton, where he became physician to Mrs. 
Leopold de Rothschild’s convalescent home. After the first 
world war, in which he served as a captain in the R.A.M.C., 
he settled in practice at Pitsea. 

J.L.C. writes: In spite of his great age Dr. Bridgeford 
Proctor continued until recently to give medical advice. 
When 92 he underwent a successful cataract operation, and 
returned to normal life for another year. A physician of the 
old school, he was regarded by many of his patients as a 
friend and adviser as well as family doctor. He was held 
in the highest respect by all who came in contact with him. 
Notably good-looking and very particular about his appear- 
ance, he was a well-known figure in the district he served 
so faithfully for so many years. The sincerest sympathy will 
be extended to his widow, who survives him. 


Medical Notes in Parliament 


Further Report on Nuclear Hazards 


Dr. BARNET Stross (Stoke-on-Trent, Central, Lab.) asked 
the Prime Minister on May 23 if he would consider asking 
the signatories to the report on the Hazards to Man of 
Nuclear and Alhed Radiations to meet again—not for a 
few minutes or half an hour, as he understood they had 
done—but to consider whether a further report was now 
needed, in view of further evidence which they did not have 
when they last reported. Mr. HAROLD MACMILLAN said that 
he would consider that, but he reiterated that the Medical 
Research Council’s work was not something that was done 
and finished with, but was a permanent inquiry, with a 
standing committee appointed for the purpose. It had its 
own research units, and there was what might be called a 
continuing progress of research. Mr. H. GarTsKeLt (Leeds, 
South, Lab.) thought the fact that this body was continuously 
at work was an argument in favour of inviting the Council 
to produce a further report. Mr. MACMILLAN agreed that, 
as in all these investigations, there was a moment when 
there might be enough new material to justify a new report. 
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He did not think, as Mr. Gaitskell also suggested, there was 
really a great conflict of opinion—between, for example, 
Lord Cherwell and other scientists—but he would consider 
whether a supplementary report should be produced, either 
now or at some near date. 


Edinburgh Hospitals’ Consultant 

Three Scottish M.P.s questioned the Secretary of State 
again on May 21 about the appointment of a consultant 
physician to the Bruntisficld Hospital for Women and 
Children and the Elsie Inglis Memorial Maternity Hospital, 
Edinburgh. Mr. J. S. Mactay told them that the regional 
hospital board had recently received a deputation from the 
organizers of a public meeting about this case, and the 
whole matter was under consideration. 

Mr. J. H. Hoy (Leith, Lab.) said that at a conservative 
estimate more than 90% of the people of Scotland were 
against the decision of the hospital board. He asked the 
Secretary of State to use his authority to maintain the hos- 
pital as it was planned and paid for by the women of Scot- 
land. Lady Tweepsmutr (Aberdeen, South, Con.) said that 
everyone would be glad that a decision had not yet been 
taken to appoint a male consultant. She asked if there was 
any truth in the rumour that a woman consultant had been 
interviewed and was shortly to be appointed. Sir [AN CLARK 
Hutcnison (Edinburgh, West, Con.) said the opinion of a 
great many people was that the appointment of a male 
consultant would contravene the spirit, and probably the 
terms, of the trusts on which these hospitals were founded. 
Mr. A. Woopsurn (Clackmannan and East Stirling, Lab.) 
asked the Secretary of State to keep in mind that these two 
hospitals were formed in memory of the entry of women into 
the medical profession. It was felt that part of the trouble 
lay in the resistance of the male members of the medical 
profession to the entrance of female consultants. It was 
important that some place should be left for women in the 
field of medicine which they could bave as a prerogative 
for themselves. Mr. Mac ay repeated that the whole matter 
was under consideration. He could make no comment on 
rumours. He was well aware of the views that were held, 
but he thought Mr. Woodburn was drawing some conclu- 
sions that were not necessarily valid. 


Preventive Medicine in Hospitals 


Mr. H. E. Ranpatt (Gateshead, West, Lab.) asked the 
Minister of Health if he would make a statement on the 
steps being taken to develop departments in hospitals for 
the practice of preventive medicine ; and what progress had 
been made in this regard since the inception of the Health 
Service. Mr. J, K. VAUGHAN-MoraGan, Parliamentary Secre- 
tary, stated on May 20 that certain aspects of preventive 
medicine might require, and would obtain, the collaboration 
of any department of a hospital, but he did not think the 
establishment of special departments would be appropriate. 


Shortage of Radiographers 

Mr. D. Vosper was faced with a dozen questions, from 
Dr. Barner Stross (Stoke-on-Trent, Central, Lab.) and Mr. 
SoMERVILLE Hastincs (Barking, Lab.) among others, on 
May 27 about the shortage of radiographers in the Health 
Service. He stated that the number of radiographers in the 
hospital service in England and Wales at the end of 1952 
was 2,652 whole-time and 199 part-time. The provisional 
figures at the end of 1956 were 3,087 and 289 respectively. 
There had therefore been a marked increase, but there was 
evidence to suggest that it had not been enough to meet the 
increased demand for x-ray services. A sample inquiry in 
four hospital regions a year ago indicated that there was a 
shortage of 16% on establishment, and that not more than 
half the annual loss was due to reasons other than retire- 
ment, marriage, or domestic reasons. Since then, in 
November last, the salaries were substantially increased and 
the staffing structure improved following an award of the 
industrial Court. The salary of the basic grade was now 


£420-£485 per annum and of the highest grade of superin- 
tendent radiographer £675-£850. In his view it was too 
early to assess the effect of these increases. Meanwhile he 
had asked hospital boards for information about the staffing 
of radiography departments and the intake of students in 
order to obtain a full up-to-date picture of the position. The 
last return had just been received. When he had been able 
to study the results of this inquiry he would consider what 
steps might be necessary to meet the situation it revealed. 
He added in further replies that the result of the inquiry 
would be known in a few weeks’ time. He hoped that one 
of the results would make it possible to tell more closely 
the reasons for the wastage. Mr. HERBERT MORRISON 
(Lewisham, South, Lab.) said that doctors in Lewisham had 
been informed of a shortage of radiographic facilities and 
warned that patients could not be taken or must be 
restricted, and this was worrying the doctors. Mr. VOSPER 
replied that the inquiry would reveal the relative shortage in 
various parts of the country. His information was that 
London was generally better off than elsewhere. 


Hospital for Rheumatic Diseases 


Mr. I. Prrman (Bath, Con.) asked the Minister of Health 
if he is aware that the premises of the Royal National 
Hospital for Rheumatic Diseases at Bath were in a state of 
decrepitude and danger by risk of fire ; and, in view of the 
national service and importance of this hospital as a centre 
for the treatment of rheumatic diseases, what steps he in- 
tended to take to expedite the necessary work of reconstruc- 
tion. Mr. Vosper said he was aware that this hospital fell 
short of modern standards, and he was examining the pro- 
posal of the South-western Regional Hospital Board that the 
project to restore it should be included in the programme of 
major building projects which were financed centrally. 


Days Lost Through Rheumatism.—IiIn 1954-5, the last year for 
which complete figures are available, the number of weekdays in 
respect of which incapacity for work was certified as due to 
rheumatic fever, rheumatism, or arthritis totalled about 22 
million. 

Prescription Costs—The average cost per prescription dis- 
pensed in England and Wales in February was 5s. 7.87d. Com- 
plete figures for March are not yet available, but it is estimated 
from a sample that the average cost was about jd. more than 
in February. 

Malaria Eradication.—As provision for malaria eradication is 
included in the regular budget of the World Health Organiza- 
tion to which the United Kingdom contributes, the Govern- 
ment does not propose to contribute to the special fund estab- 
lished by W.H.O. 

Toxic Chemicals.—A scheme for the voluntary notification of 
proposals to use toxic chemicals in agriculture has been agreed 
between representatives of the industry and the Advisory Com- 
mittee on Poisonous Su®stances used in Agriculture and Food 
Storage, and has been approved by the Secretary of State for 
Scotland and the Minister of Agriculture and Fisheries. 

Tuberculosis Among West Indians.—Investigations have failed 
to show any unusual incidence of tuberculosis among West 
Indians in this country. : ‘ 

Lung Cancer and Smoking.—The Medical Research Council's 
review of the connexion between smoking and lung cancer should 
be available within a few weeks. 

Medical Manpower.—The report of the Committee on Medi- 
cal Manpower is expected during the summer. 


Universities and Colleges 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates, having completed the final examina- 
tion, have been granted the diploma of L.M.S.S.A.: 


D. L. Oldfield, J. L. Currah, W. A. Garson, S. H. Thomas, M. L. A. B. 
Bancilhon, M. J. Allan, A. F. Broad, R. E. Owen, A. T. Darko, R. C. 
Snelling, J. H. a A. G. Snart, C. Bell, G. A. Robson, R. J. L. 


Potts, K. C. Kewish. 

The following candidates have been awarded the Diploma in 
Industrial Health : 

D. BE. Marchant. C. C. Molloy, R. H. Pratt, J. D. Waiters. 
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INFECTIOUS DISEASES AND VITAL STATISTICS i<ti 

Summary for British Isles for week ending May 11 Vital Statistics 


(No. 19) and corresponding week 1956. 


Figures of cases are for the countries shown and London administrati 
county. Figures of deaths and births are for the 160 great oun rs 
London administrative county. the 

7 wns in Scotland, the 10 principal t 
ang = 14 orincipal towns in Eire. 

mk space denotes disease not notifiable or no return avail ble 

The table is based on information supplied by the Regi — ~ 

base gistrars-General of 
England and Wales, Scotland. N. Ireland, and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 


CASES 1936 
and London | | lp 

Diphtheria. 3} 0} 3) 6 o 8 
Dysentery | 669) 3i| 237| 1,590 236 196) 2 
yhoid o 2) 1 o 
Paratyphoid .. 1 0 19 1 0 
diarrhoea under 
2 years .. 20) 11 8| 19 
Measles® .. | 18,265 1169] 231 251 278| 3,070| 166! 282! 67| 210 
fection .. 1 14 o| 33 4 8 
torum .. 39 1 6 | of 
Pneumonia? ..| 392) 26| 145, 13] 459| 24| 180, 2| 
ic 15 
Non-paralytic 30} 3}} 3 { |} 3 2 
Puerperal fever § 207) 38 1 | 22s 
Scarletfever .. | 41 67, 30) 16] 59) 89) 20 
Respiratory .. 647] 77| 417} «15 703| 75| 128) 33 
Non-respiratory 9; 7 2 103; 6] 14 
42] 1,750, 76 213) 86) 108 


Whooping-cough.. | 2,362 88! 299) 


in Great Towns 
Diphtheria. Of Of 0 i| of of of o 
2 years .. 3} Of OF OF 4 
Pneumonia... | 28) 19) 9 10) 226 25° 20) 4! 
Poliomyelitis, acute} 3; 0| | | of of of | | o 
Scarlet fever... 0 0 
Tuberculosis : | 
Whooping-cough. . o of 0 of 
Deaths O-f year ..| 30] 29) 10) 14) 206 27| 
Deaths (excluding | 
stillbirths) 5.184 663} 60s 107| 187] 5,195) 735) 109) 18s 
LIVE BIRTHS .. | §,537/1265|1036| 244 427 8,121 1244) 977) 213) 
STILLBIRTHS..| 236, 36, 
* Measles not notifiable in Scotland, whence returns are approximate. 
Inchudes primary and influenzal pneumonia. 
Includes puerperal pyrexia. 


New Influenza Strain 

A new strain of influenza virus A is at present causing 
large outbreaks of the disease in the Far East. Cases are 
relatively mild, with no unusual features. The World 
Health Organization’s Influenza Centre in London, which 
is under the direction of Dr. C. H. Andrewes, F.R.S., has 
specimens of the virus, and Dr. A. Isaacs is studying it 
there. Cases caused by this virus were first identified in 
Hong Kong. Epidemics were recorded there and in 
Singapore during the second half of April. At the end of 
April an outbreak started in Formosa, where about 100,000 
cases have occurred. During May about 800 cases, with 14 
deaths, have been reported from Manila in the Philippines, 
and the disease has also spread to Indonesia. One or two 
cases in air travellers from Singapore have just been detected 
in Australia. 

Urgent work on the preparation of a vaccine with 
the new strain is being carried out at the Influenza 
Centre, with a view to helping, in the first place, countries in 
the southern hemisphere. Owing to their being in mid- 
winter, it is thought possible the disease might spread there 
now rather than in the northern hemisphere. While new 
strains of influenza virus fairly commonly arise, this is the 
largest variation since A-prime appeared in 1946-7. 


Week Ending May 18 
The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 664, whooping- 
cough 2,258, diphtheria 4, measles 16,665, acute pneumonia 
374, acute poliomyelitis 66, dysentery 750, paratyphoid 
fever 1, and typhoid fever 2. 


Infectious Diseases 

The largest fluctuations in the notifications of infectious 
diseases in England and Wales during the week ending 
May 11 were decreases of 4,923 for measles, from 23,188 to 
18,265, and 37 for whooping-cough, from 2,399 to 2,362, and 
a rise of 95 for dysentery, from 574 to 669. 

69 cases of acute poliomyelitis were notified, and these 
were 4 more for paralytic and 5 more for non-paralytic 
cases than in the preceding week. The largest returns were 
Essex 17 (Colchester M.B. 8, Tendring R.D. 6), London 7 
(Wandsworth 4), and Lincolnshire 6 (Grimsby C.B. 2, 
Lincoln C.B. 2, Spalding R.D. 2). 

In 13 counties the numbers of notifications of measles were 
100 or more fewer than in the preceding week ; the largest 
falls were 1,049 in Yorkshire West Riding, from 2,915 to 
1,866, 662 in Lancashire, from 2,214 to 1,552, and 471 in 
London, from 1,640 to 1,169. The largest falls in the towns 
were 354 in Leeds C.B., from 558 to 204, and 198 in Man- 
chester C.B., from 419 to 221. A rise of 64 in the notifica- 
tions of measles in West Bromwich, from 52 to 116, was an 
exception to the general trend in large towns. 497 cases of 
scarlet fever were notified, being 17 more than in the preced- 
ing week ; only small variations were recorded in the local 
trends. The only large variation in the returns of whooping- 
cough was a rise of 31 in Liverpool C.B., from 42 to 73. 

The rise in the incidence of dysentery was due to increases 
in established outbreaks rather than to new outbreaks. The 
largest rise was 49 in Cheshire, Stalybridge M.B., from 7 to 
56, and the largest fall was 25 in Shropshire, Oswestry M.B., 
from 31 to 6. The largest returns during the week were 
Lancashire 127 (Liverpool C.B. 29, Manchester C.B. 25, 
Ashton under Lyne M.B. 19), Yorkshire West Riding (Leeds 
C.B. 24, Rotherham C.B. 18, Worsborough R.D. 13, Bradford 
C.B. 11, Sheffield C.B. 11), Cheshire 79 (Stalybridge M.B. 56, 
Hyde M.B. 10), Northumberland 45 (Newcastle upen Tyne 
C.B. 19), Durham 34 (South Shields C.B. 13), London 31 
(Islington 11), Essex 28 (Southend on Sea C.B. 14), York- 
shire East Riding 24 (Kingston upon Hull C.B. 21), and 
Nottinghamshire 20 (Nottingham C.B. 10). 
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Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1948-56 are shown thus --- -- - , the figures for 
1957 —————. Except for the curves showing notifica- 
tions in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London Schoo! of 
Hygiene and Tropical Medicine. 
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Diagnosis of Smallpox 

A memorandum entitled Diagnosis of Smallpox has been 
issued by the Ministry of Health and the Department of 
Health for Scotland to medical officers of health and others 
likely to be interested. It includes notes on the laboratory 
diagnosis of smallpox, a paper by Dr. F. O. MacCallum on 
the subject, and instructions for collecting and dispatching 
specimens. Finally, it gives a list of laboratories available 
for diagnosis and a list of medical practitioners designated 
to assist medical officers of health in the diagnosis of the 
disease. 


Medical News 

Memorial to Mr. Cecil Calvert.—The death of Mr. Cec. 
CALVERT, neurosurgeon to the Royal Victoria Hospital, 
Belfast, occurred in a motor accident last year. Last week 
in Belfast further tributes were paid to his memory, when 
Sir Georrrey Jerrerson, F.R.S., unveiled at the Royal Vic- 
toria Hospital a portrait of Mr. Calvert, commissioned by 
the medical staff. After Dr. R. S. ALLISON, chairman of the 
medical staff committee, had officially presented the portrait 
to the hospital, Mr. Victor CLARENDON, chairman of the 
board of management, announced that a Cecil Calvert schol- 
arship was to be provided out of the “ free funds” of the 
hospital for research work in any field of clinical science. 


Treatment of Wound Shock.—The Medical Research 
Council has had its War Memorandum on the treatment of 
wound shock completely rewritten. It now appears as 
M.R.C. Memorandum No. 34 (H.M.S.O., price 3s. 6d. net). 
The rewriting has been undertaken by a working party 
under the chairmanship of Sir Ernest Rock Car.inec. The 
39-page booklet discusses first the assessment of the patient’s 
condition and then treatment. Under the latter heading 
are reviewed general treatment, transfusion, operation and 
post-operative care, the metabolic consequences of injury 
and special complications such as fat embolism and renal 
lesions, and burns. There are also appendices on the trans- 
fusion fluids available from the Blood Transfusion Services, 
plasma substitutes, transfusion apparatus, blood grouping 
and the giving of transfusions, and the various types of re- 
action encountered after transfusion. The memorandum 
will be invaluable to all concerned with the care of the 
injured, 

Scottish Campaign against Tuberculosis.—During the first 
five days of the mass miniature radiography campaign in 
Ayr Burgh 9,924 of a possible 34,100 persons over 14 years 
of age were examined, while in Kilmarnock Burgh 9,138 of 
a possible 33,800. Two M.M.R. units are in use in each 
of these campaigns, which end on June 15. The Scottish 
Department of Health's programme for the rest of the year 
is as follows (the number of M.M.R. units in each case is 
given in parentheses): May 27 to June 29, Fife County (2); 
June 17 to 29, Port Glasgow Burgh (3); September 2 to 
October 5, Lanark County (5) and Midlothian County (3) ; 
October 28 to November 30, Aberdeen Burgh (7). After the 
five-week Glasgow campaign, in which 30 M.M.R. units were 
used as well as seven other units for taking large films in 
doubtful cases, the campaign moved to Perth. Here four 
M.M.R. units were used, and 28,365 persons, the equivalent 
of 70% of the population over 14 years of age, were 
examined during the two-week campaign. During the four- 
week campaign in West Lothian, in which again four units 
participated, 37,300 persons, 56% of the population over 14, 
were examined. 


Tenth World Health Assembly.—The Assembly ended on 
May 24. It had approved the executive board’s budget for 
1958—$13.5 million—in spite of a move by the U.S. delega- 
tion to cut it to $12 million ; it had offered an extension of 
office of up to a further five years to the director-general of 
W.H.O., Dr. M. G. Canpau ; it had accepted an invitation 
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*« This extraordinary drug 13 Two recent reports praise the high value of 
BUTAZOLIDIN in the treatment of disc lesions. 
One author, reporting a ‘90% success rate '’ in over 
50 cases and ‘‘ dramatic relief in the first 36 to 
In 40 hours,’’ expressed his belief that it performs a 


medical manipulation.”” (1) 
Prolapsed The second author stated that “in al! the patients 
(25) the relief from pain was rapid and the condition 
Intervertebral was usually cured by the end of the 6-week period.”” (2) 
: 1 Lancet, i (1956), 966 and 1069 
Disc 2. idem 1069. 
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@Restoring the normal rhythm 


**MENSTROGEN "’ provides 
the safe, simple, effective oral 


- treatment of amenorrhoea. To 
establish cyclic menstruation, 
treatment should be repeated 
every four weeks for a few 
months. Failure of the treatment 

necessitates further investigation 
of the cause of the amenor- 
rhoea (e.g. Pregnancy). Available 
in tablet and ampoule form. 
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SUPPLIES OF THIS FOLDER 
ARE AVAILABLE FREE OF CHARGE 


“Reducing Your Weight” is a new and easily followed guide 
to diet for weight reduction, and includes some simple advice 
and a varied menu. The folder is designed for handing to the 


the cover. 
Quantities of this folder are available free of charge to 

medical practitioners. For a supply, or a specimen copy, 

write to the Energen Dietary Service at the address below. 


The Energen Dietary Service, staffed by qualified dietitians 
and under medical supervision, offers information and 
practical assistance in all dietary and nutritional problems. 

All services are free of charge, and practitioners are invited 
\ to apply for details. Available in the U.K. only. 


vin: THE ENERGEN DIETARY SERVICE 
25a, Bryanston Square, London, W.1. Tel: AMBassador 9332 
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from the U.S. Government to hold the next Assembly in the 
United States ; and it had debated various recommendations 
affecting W.H.O.’s future programme of work. These 
included requests for W.H.O. to co-ordinate evaluation of 
polio vaccines on an international scale and to intensify its 
work on leprosy and schistosomiasis. The Assembly was told 
that the goal of total eradication of malaria was threatened 
by serious lack of funds: tentative estimates put the cost of 
eradicating malaria “in some of the larger countries of 
Asia ” at $15 million a year for five years. W.H.O. was also 
asked to study the environmental aspects of cancer and to 
help improve national cancer statistics. A proposal from 
India to appeal for a ban on atomic bomb tests was ruled 
out of order by the committee on programme and budget 
after its earlier debate in one of the plenary sessions. 
W.H.O. is, however, undertaking work on the health aspects 
of the peaceful uses of atomic energy. Each year six of the 
18 countries nominating delegates to W.H.O.’s executive 
board retire, and to fill their places the U.S.A., Liberia, 
Australia, Western Germany, Egypt, and Afghanistan were 
elected. (The board acts in the name of the Assembly and 
its members do not serve as representatives of governments.) 
The Léon Bernard prize was awarded to Professor MARCIN 
KACPRZAK, rector of the Warsaw Medical Academy, for his 
outstanding contribution in the field of social medicine, and 
the Darling Foundation medal and prize to Dr. Paut F. 
RuSSELL, of the Rockefeller Foundation, for his work on 
malaria, particularly his early demonstration in India of the 
place of insecticides in controlling the disease. 


R.C.0.G.—At a meeting of the council of the Royal 
College of Obstetricians and Gynaecologists on May 25 the 
following were elected to fill statutory vacancies on the 
council: As representatives of the fellows, Professor W.C. W. 
Nrxon (London), Mr. F. E. Srasiter (England and Wales, 
excluding London), Mr. T. N. MacGrecor (Scotland), and 
Professor C. H. G. Macaree (Northern Ireland and Eire) ; 
as representatives of the members, Mr. T. L. T. Lewis (Lon- 
don) and Mr. R. Murpock (Scotland). Sir RUSSELL BRAIN 
was admitted to the honorary fellowship. In addition 27 
new fellows and 33 new members were admitted. 


Sea-water.—In its centenary report, issued last 
month, the Mercantile Marine Service Association calls for 


an authoritative statement on whether or not survivors of. 


shipwreck should be advised to drink sea-water. The report 
notes the conflicting opinions on the subject and asks for 
an international commission to review “ the practical effects 
of using sea-water to supplement or replace fresh water.” 
The report points out that the inflatable life-rafts now being 
developed are liable to involve survivors in long periods 
awaiting rescue. 

Nutrition Society—At a recent meeting Dr. R. J. L. 
ALLEN, Ph.D., and Dr. W. F. J. CurHpertson, Ph.D., were 
elected respectively hon. secretary and hon. treasurer. The 
Society’s other officers and members of council are: presi- 
dent, Dame Harriette Chick, D.Sc. ; hon. editor, Dr. S. K. 
Kon, D.Sc.; hon. programmes secretary, Miss D. F. 
Hollingsworth ; members of council, Dr. A. J. Amos, Ph.D., 
Mr. A. L. Bacharach ; Dr. G. H. Bourne, D.Sc. ; Professor 
C. Fraser Brockington ; Professor E. W. H. Cruickshank ; 
Professor J..N. Davidson; Dr. O. Fitzgerald; Dr. R. H. 
Girdwood ; Miss E. M. M. Hume; Dr. T. Mann, F.R.S. ; 
Mrs. F. S. Patton; Dr. A. T. Phillipson, Ph.D. ; Professor 
B. S. Platt, Dr. M. Pyke, Ph.D. ; Dr. J. A. B. Smith, D.Sc. ; 
and Dr. E. M. Widdowson, D.Sc. The hon. secretary's 
address is c/o Beecham Foods Ltd., Brentford, Middlesex. 


Psychiatric Out-patient Facilities—A directory of adult 
psychiatric out-patient facilities in England and Wales has 
been issued by the National Association for Mental Health. 
The information is classified under regional hospital board 
areas. The address and telephone number of each hospital, 
the psychiatric staff, and the appointment times are given. 
Clinics where children also will be seen are specially indi- 
cated, but further information about facilities for children 
is provided in the association's separate directory on child- 


guidance clinics, The directory on facilities for adults is 
obtainable from the National Association for Mental Health, 
39, Queen Anne Street, London, W.1, price 5s. net. 


Competition for G.P.s—The subject of the 
Hunterian Society’s next Gold Medal essay competition 
is “ The Diagnosis and Management of Coronary Disease in 
General Practice.” The competitior is open to all general 
practitioners, and the closing date is December 31. Further 
details may be obtained from the hon. secretary, Dr. C. W. 
Kesson, 51, Harley Street, London. 


Anglo-French Exchange Bursaries.—The following have 
been awarded bursaries to study in France this year under 
the exchange arrangements between the Institut National 
d’Hygiéne, Paris, and the Ciba Foundation, London: Dr. 
G. A. CoLwie-KoupaBKa (gynaecology in Paris); Dr. 
F. A. L. pa Cunna (gynaecology in Paris and Lyons); Dr. 
R. J. T. Garpiner (alcoholism in Paris) ; Mr. T. H. MoRGAN 
(orthopaedics in Paris); Mr. W. R. Propert (thoracic sur- 
gery in Lyons and Marseilles) ; Dr. J. T. SaepHerp (cardio- 
logy in Paris); and Dr. I. McG. Stewart (cardiology in 
Paris and Dijon). Dr. Collie-Kolibabka and Dr. Gardiner 
are general practitioners, 


Awards for Research on Ageing.—The Ciba Foundation 
offers not less than five awards, of average value £300 each, 
for papers describing research “ relevant to basic problems 
of ageing.” The papers must not exceed 7,000 words in 
length and be accompanied by a summary in English, 
although they may be written in the candidate’s own 
language. Entries must be in the hands of the director of 
the Ciba Foundation (41, Portland Place, London, W.1) by 
January 1, 1958, from whom further particulars may be 
obtained. The awards will be announced in July, 1958. 


Faculty of Ophthalmologists.—At the council meeting on 
May 10 the following were elected officers for 1957-8: presi- 
dent, Mr. L. H. Savin ; immediate past president, Dr. JoHNn 
MARSHALL ; vice-presidents, Mr. E. G. Mackte and Professor 
G. IL. Scott ; hon. treasurer, Mr. A. McKre Reip ; and hon. 
secretary, Mr. E. F. Kino. 


Leeds University——The following appointments were 
announced after the council meeting on May 15: Dr. M. 
ATKINSON, as lecturer in medicine ; Dr. F. O'M. Suet, as 
lecturer in pathology ; and Dr. R. W. Spencer, as lecturer 
in chemical pathology. 


Sheffield University.—The title of reader in social and 
industrial medicine has been conferred on Dr. J. PEMBERTON, 
senior lecturer in the department. Dr. J. A. Grirrrrus has 
been appointed part-time instructor in anaesthetics, and Dr. 
R. E. Cuurcn part-time clinical teacher in dermatology. 


Memorial —Among the speakers at the 
British Diabetic Association’s Banting memorial meeting at 
Oxford on July 12 and 13 will be Professor C. H. Best, 
F.R.S., of Toronto. He will speak on “ The Present State 
of the Oral Hypoglycaemic Agents from the Experimental 
Viewpoint.” Professor H. A. Kress, F.R.S., Whitley pro- 
fessor of biochemistry at Oxford, will deliver the tenth 
Banting memorial lecture. His subject will be “Some 
Aspects of the Intermediary Metabolism in the Diabetic 
Organism.” The full programme of the meeting is obtain- 
able from the secretary-general, British Diabetic Association, 
152, Harley Street, London, W.1. 


Therapeutic Substances Act.—Under the Therapeutic 
Substances (Control of Sale and Supply) Regulations, 1957, 
which come into operation on June 1, novobiocin, olean- 
domycin, spiramycin, prednisone, and prednisolone are 
brought under the control of Part II of the Therapeutic Sub- 
stances Act, 1956. The proprietary preparation “ sigma- 
mycin,” being a mixture of tetracycline and oleandomycin, is 
also brought under control, according to an explanatory 
statement from the Ministry of Health. 

Hofheimer Prize——The American Psychiatric Association 
has awarded the 1957 Hofheimer Prize for “ an outstanding 
research contribution in the field of psychiatry or mental 
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hygiene " to Dr. C. M. Hetnicke, Ph.D., for his work on the 
effects of separating 2-year-old children from their parents. 
This formed part of the research programme of the child 
development research unit of the Tavistock Clinic and Tavi- 
stock Institute of Human Relations. 


Scottish Society of Anaesthetists.—The prize for the best 
paper submitted by a registrar was awarded to Dr. D. B. 
Scott (Edinburgh) at the Society's recent annual meeting at 
Dunblane Hotel Hydro. Dr, Ropert Lawrie (Perth) dis- 
cussed the reporting of deaths under anaesthesia in his 
presidential address, and the guest speaker was Dr. ALFRED 
Lee (London), who spoke on epidural anaesthesia. 


Society of Physicians in Wales.—The cighth annual meet- 
ing was held at Port Meirion on May 10 and 11, under the 
chairmanship of Dr. Joun Forses, Seven scientific papers 
were read. 

Japanese Delegation Studying N.H.S.—Dr. Hirorosni 
Hasuimoro, president of St. Luke’s International Hospital, 
Tokyo, has been visiting Britain with three colleagues to 
study the Health Service. With him were the vice-president 
of the Japanese Red Cross Society, the chief of the planning 
section of the Ministry of Health and Welfare, and Dr. 
Nosuo Tsuba, who has been studying tuberculosis control 
on a W.H.O. fellowship. The arrangements for this visit 
were made by the British Council. 


Professor R. J. A. Berry, formerly professor of anatomy, 
University of Melbourne, and for many years member of 
the B.M.A. Council, celebrated his 90th birthday on May 30 
this week. 


Dr. T. H. M. Kerfoot, joint managing director of Thomas 
Kerfoot and Co., has been elected this year’s president of the 
Association of British Pharmaceutical Industry. He 
graduated in medicine at St. Andrews in 1931. 


COMING EVENTS 

William Harvey : Welicome Exhibition.—At the Wellcome 
Building, Euston Road, London, N.W.1, 10 a.m. to 5 p.m. 
daily from June 4, for about a month. 

Paddington General Hospital.—The clinical meeting for 
general practitioners arranged for June 2 has now been de- 
ferred until Sunday, June 16, at 11 a.m. 

Davidson Clinic——Summer school on “Human Conflict 
and its Solution: An Analytic Viewpoint,” July 24-30. 
Details from the secretary, 58, Dalkeith Road, Edinburgh, 9. 

Eleventh International Congress of Dermatology.—Stock- 
holm, July 31 to August 6. Details from Dr. Matcotm 
Torrie, Hudliniken, Stockholm, 60, Sweden. 

World Federation for Mental Health—Annual meeting, 
Copenhagen, August 11-17. The main theme will be : 
“Growing Up in a Changing World.” Details from the 
secretary-general, 19, Manchester Street, London, W.1. 

Second International Congress for Group Psychotherapy. 
—~Zurich, August 29-31. Details from Dr. A. GUGGENBUHL- 
CralG, 28, Lenggstrasse, Zurich, 8. 

British Veterinary Association—Annual Congress in 
Cambridge, August 25-31. Details from the general secre- 
tary, 7, Mansfield Street, Portland Place, London, W.1. 


NEW ISSUES 


British Journal of Ophtha'mology.—The new issue (Vol. 41, 
No. 5) is now available. The contents include : 


inpivence oF tue Prrra Crantat Nerve On THE INTRA-OCULAR Pressure OF 
Tee Raswr Eve. B. S. Perkins. 

Tonoorarny. T. H. Hodgson and R. K. MacDonald. 

Decenexation oF tHe Retina. I. Reactors as 
InpuctING Acents. Arnold Sorsby, J. P. Newhouse, and D. R. Lucas. 

oF THe Retina. II. THe Lesion Propucep 
BromoaceTaTe: anp Features. 
D R. Lucas, J. P. Newhouse, and J. B. Davey. 

Exvupative Rerinat Detacument. Manmohan 
Malhotra. 

Onrruary. 
Issued monthly ; annual subscription £4 4s. ; single copy 

8s. 6d. ; obtainable from the Publishing Manager, B.M.A. 


House, Tavistock Square, London, W.C.1 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, June 3 
Day Hospitat.—8.15 p.m., 


Tuesday, June 4 

InstiITUTE OF p.m., Dr. 
Defects. 

Lonpon Untverstry.—At London School of Hygiene and Tropical 
cine, 5.30 p.m., special university lecture in pathology by Dr. M. Ruiz 
Castafieda ( (Mexico) : Recent Developments in Diagnosis and Treatment 


of Human Brucellosis. 
St. Mary's Hosertat Mepicat ScnHoot.—At Wright-Fleming Institute, 5 
p.m., Almroth Wright Lecture by Dr. R. M. Fry: Spread ef Infections 


in Hospitals and Institutions. 


Wednesday, June 5 

INSTITUTE OF DeRMaTOLOGy.—5.30 p.m., Dr. H. Haber; Benign Tumours 
of the Corium. 

Institute or Diseases oF THE Cxuest.—S p.m., Dr. Margaret Macpherson: 
Pulmonary Collapse in Children. 

@INsritute oF aNp p.m., Dr. G. I. M. 
Swyer: Intersex. 

PosTGRADUATE Mepicat ScHoot OF LONDON.—2 p.m., Professor W. St. C. 
Symmers: Deep-seated Fungal Infections. 


Thursday, June 6 

Facutty or p.m., discussion: Homoeopathic Treat- 
ment of Asthma. 

@instirure of Ossrereics anp p.m., Mr. L. P. 
Le Quesne: Post-operative Fluid and Electrolyte Balance. 

Centre.—At Wingficld-Morris Orthopaedic Hospi- 
tal, 8.30 p.m., Professor M. C. Mensor: Mobility Studies of the Lower 
Lumbar Spine in Relationship to Low Back Pain 

Royat Socrety or Heattu.—At Town Hall, Gateshead, 10 a.m., Dr. J. B. 
Tilley: Social Workers and the Health Department ; Mr. J. P. Lavender: 
Some Observations on the Clean Air Act. 

St. ANDrews UNiverstry.—At Lecture Theatre, Deparument of ane, 
——— College, Dundee, 5 p.m., Professor G. H. Bell: In Search of 

cllagra 

Sr. Joun’s Hosprtat Dermarotocicat Soctety.-4.30 p.m., clinical meet- 
ing and annual gencral mecting. 


Friday, June 7 

@institure or p.m., Dr. P. F. Borrie: clinical 
demonstration. 

InstrTuTe OF Diseases OF THE CHEsT.—S p.m., Dr. F. H. Young: clinical 
demonstration. 

InsTiTUTe OF NeuROLOGY.—-5.30 p.m., Professor G. A. G. Mitchell: 
Innervation of Blood Vessels 

@instirure or Ossrernics p.m., Professor J. 
Chassar Moir: Diagnostic Radiology in Obstetrics. 

Postorapuate Mepicat Scuoot oF Lonpon.—10 a.m., Mr. H. G. Hanley: 
Modern Treatment of Renal Tuberculosis. 

St. Mary's Hosprtat Mepicat ScHoot.—At Wright-Fieming Institute 
Theatre. 5 p.m., Mr. L. H. W. Williams: Use and Value of ¥ Rays in 
Obstetrics. 

Wuirrs Ceoss Hosprrat Mepicat Sociery.—8.30 p.m., Mr. D. M. 
Jackson: Managing the Burned Patient. 


Dr. D. J. West: Hypnosis. 


D. I, Williams: Ectodermal 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Champ.—On May 15. 1957, at Queen - pie Hospital, to Doris and 
Charles Champ, a son—Roderick Chari 
King.—On May 20, 1957, to Shirley, wife of Dr. John G. King, a daughter. 
Mansos.—On May 8, 1957, at Morriston Hospital, to Mair, M.C.S.P., 
and William Manson, M.B., Ch.B., a brother for Helen—Robert Fraser. 


DEATHS 


Cheal.—On May 15, 1957, at his home, 63, am Road, Easticigh, Hants, 
Percival Cheal, M.R.C.S.. L.R.C.P.. aged 

Coffey.-On May 24, William Joseph pe M.B., B.Ch., of 14, 
Slades Hill, Enfield, Middx. 

Connan.—On Mey 16, 1957, at Tigh-ma-Mara, Albany Street, Oban, 
Argyll, Donald Murray Connan, M.D., D.P.H., aged 67. 

.—-On May 6, 1957, at his home, 27, Alexandra Road, Southport, 

. Roy Enyat Singh Dalliwali, M.R.C.S., L.R.C.P., aged 53. 

Drummoed.—On May 15, a at Bandarawela, Ceylon, Russell John 


Gaskell.—On May 12, 7 Leonard Sadgrove Gaskell, M.B., B.Ch., of 
Braeside, Budie'gh Salterton, Devon, aged 85. 

Hardwick.—On May 17, 1957, at Kino | Boston, Lincs, Philip Vincent 
Hardwick, M.B., Ch.B. 

Jarman.—On May 3. 1957, at Knightswood, Storthes Hall Lane, Kirk- 
burton. near Huddersfield, Yorks, David Ewart Jarman, M.R.C.S., 
LRC.P.. D.P.M., aged 41, 

Lawrence.—On May 18, 1957, at Somericyton, Hartley, Kent, Charles John 
Montagu Lawrence, L.M.S.S.A., late of Bedford. 
ogan.—On May 16, 1957. in a hospital, Lanark, Alexander Logan, M.B.. 
F.R.C.S.Ed.. late of Broadford. Skye. 

.—On May 12, 1957, in Dublin, Helena Mary Semin McQuaid, 
M.R.C.S., L.R.C.P., formerly of Putney, London, 
Matthews.—On May 10, 1957, at The Lodge, Entry 

Samuel Ryder Raessel!) Matthews, M.R.C.S.. L.R.C.P. 


1957, 


Scott.—On May 3, 1957, at Ryde, Isle of Wight, Chaos Frederick 
Fveustete : oe. M.B., Ch.B., late of 122, Brondesbury Park, London, 


Trimble.—On May 13, 1957, at Oakland, California, U.S.A., tragically 
shot, Hareid Guyon Trimble, M.D. 
Wall.On May 19. 1957, at Dashpers, 

78. 


Wall, 
. 1957, John Desmond Watson, M.B., 
Kensington Court, Loadon, W. 


Brixham, Devon, James Marsden 
B.Ch., of 25, 


| 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Streptokinase and Streptodornase 


Q.—What place have streptokinase and streptodornase in 
the treatment of tuberculous meningitis and empyema? Are 
these substances effective against micro-organisms ? 


A.—The early claims for the value of streptokinase in 
tuberculous meningitis have not been substantiated by further 
work. In fact, to give this enzyme intrathecally is likely to do 
more harm than good. Streptodornase has not been used in 
tuberculous meningitis. Streptokinase and streptodornase 
have been used in empyemata, usually of non-tuberculous 
origin, in order to liquefy thick pus and facilitate its aspira- 
tion, streptodornase being effective on the proteins derived 
from the pus cells and streptokinase on the fibrin. For this 
purpose a freeze-dried powder containing streptokinase 
20,000 to 40.000 Christensen units (equivalent to 120,000 to 
240,000 Cathie units) and streptodurnase 10,000 to 20,000 
units may be dissolved in 5 to 20 ml. of normal saline and 
injected into the empyema, pus then being aspirated after 
a few hours. The process often greatly facilitates the 
aspiration of pus, but is apt to give rise to quite a severe 
febrile reaction. Under similar conditions these substances 
might occasionally be useful in the treatment of tuberculous 
empyema. 

Streptokinase and streptodornase do not have any action 
against bacteria. They are enzymes employed to liquefy 
clotted blood and fibrinous and purulent exudates and 
effusions. 


Anaemia in Old Age 


Q.—What types of anaemia are particularly common in 
old age, and are any limited to that period of life? Do the 
elderly respond as readily as their juniors to treatment for 
anaemia, or are special measures indicated when treating 
them? Does their tolerance of anaemia differ from that of 
those who are younger ? 


A.—The incidence of the various anaemias shows 
some age-trend which depends on the type of the anaemia. 
Of the anaemias encountered after the age of 65 none are 
confined to old age. “Secondary” anaemia, either hypo- 
chromic or normochromic in character, is the most common, 
with pernicious anaemia running a close second. The various 
idiopathic haemolytic anaemias and aplastic anaemia are un- 
common. A variety of hypoplastic normochromic anaemias, 
usually of protracted course, may be encountered in the older 
patient. 

If dietary defects are excluded, hypochromic anaemia in 
old age is almost invariably due to chronic loss of blood 
from the alimentary tract, particularly as a result of haemor- 
rhoids or of a silent, and sometimes relatively slow-growing, 
tumour in the stomach, colon, or rectum. Two frequently 
overlooked causes of unexplained anaemia in old age are 
chronic anaemia due to prostatic disease and a peculiarly 
benign, practically symptomless, form of chronic lymphatic 
leukaemia with a not unduly raised total white cell count. 
Nutritional anaemias usually showing iron deficiency, but 
occasionally megaloblastic in type and often associated 
with multiple vitamin deficiencies in the diet, may be 
encountered among the old who live alone. 

The elderly patient with uncomplicated pernicious anaemia 
will respond as readily as younger people to specific therapy. 
The old patient with an idiopathic hypochromic anaemia 
does tend to take appreciably longer to reach normal haemo- 


globin levels than his younger counterpart on oral or 
parenteral iron therapy, but for practical purposes this 
difference in the rate of haemoglobin regeneration can be 
ignored. 

Tolerance to anaemia is much less a matter of age than 
of the rapidity of onset and the nature of the anaemia. Thus, 
the 80-year-old with a haemoglobin of 30% due to pernicious 
anaemia may walk into the out-patient clinic complaining 
only of indigestion, whereas his junior with a haemoglobin 
of 50% following a silent intestinal haemorrhage arrives 
prostrate by ambulance. It should be remembered, how- 
ever, that in a long-standing anaemia the heart may be 
involved, and, especially in the old, the cardiac reserve can 
be easily overtaxed by, for example, injudicious blood trans- 
fusion. This applies especially to pernicious anaemia. 


Young Glass-swallowers 


Q.—There have been reports recently of chips of glass 
being found in school milk. How should a child be man- 
aged who swallows a piece of glass, and how urgent is the 
emergency ? 


A.—The emergency referred to in the question must be 
relatively rare, as there is no record of such a case in the 
paediatric department of a large teaching hospital during the 
past seven years. There are, however, certain principles 
affecting all types of swallowed foreign body. A small 
rounded foreign body will pass without any trouble. If, 
however, the foreign body is elongated, whatever its compo- 
sition, and particularly if it has a sharp point or edge, it 
will tend to become caught during its passage through the 
bowel. During the seven years already alluded to twelve 
patients with swallowed foreign bodies were admitted. Only 
two of the foreign bodies required surgical removal, and 
these were hair grips which had become impacted in the 
duodenum. In these particular cases radiography was of 
great value. The operations were performed several days 
after admission. 

Most schoolchildren drink their milk through straws, I 
understand, in which case a piece of glass of any size is 
unlikely to be swallowed. In the event of a piece large 
or sharp enough to cause trouble being swallowed, how- 
ever, x-ray examination would be of little value. Reliance 
would therefore have to be placed on changing clinical 
signs which could be properly evaluated only with the 
patient in hospital. A suggested method of procedure 
would be to admit such a child to hospital for observation 
and repeated clinical examination for any evidence of 
developing peritonitis. At the same time, stools should be 
kept and examined for the passage of the foreign body. If 
the glass is passed, then the problem is solved. If, however, 
the glass becomes caught up and penetrates the bowel, 
laparotomy would have to be performed to remove it. The 
glass should be readily located owing to the development of 
peritonitis and exudation at the point of penetration. The 
damage to the bowel could then be repaired. To attempt to 
locate a foreign body at laparotomy without the help of 
radiography and the presence of some localizing physical 
signs might prove very difficult indeed, and in a considerable 
number of cases would in any event be unnecessary. 


Endocrine Therapy after Radioactive Iodine 


Q.—Does the treatment of thyrotoxicosis by radioactive 
iodine result in any alteration in the body's response to 
endocrine therapy, as, for instance, with oestrogens or 
androgens ? 


A.—Radio-iodine treatment should not affect the response 
of the patient to any other endocrine treatments except in 
so far as it may do so by altering thyroid function. In 
general, any lowering of thyroid function will decrease the 
body's response to other endocrine secretions or hormones, 
but not to any extent unless thyroid deficiency or myxoedema 
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has been caused by the radio-iodine treatment. In the latter 
event it would be better to treat the myxoedema with thyroid 
administration rather than to alter the dosage of any other 
endocrine treatment being given. Otherwise, any effect of 
the radio-iodine treatment on the dosage of other endocrine 
preparations needed would be so small that it could be 
ignored. 


Sitosterol and Atherosclerosis 


Q.—I have seen it stated that a preparation known as 
sitosterol has the property of eliminating cholesterol from 
the blood stream. Is there any truth in this, and, if so, is 
sitosterol of value in the treatment of atherosclerosis ? 


A.—Sitosterol is the generic term for the sterols present 
mainly in cereals ; 8-sitosterol is related chemically to chole- 
sterol. One mode of action suggested is that it “ competes ” 
with cholesterol for the pancreatic cholesterol-esterase or 
other enzymes needed for the absorption of cholesterol. 
Another suggestion is that “mixed crystals” of the two 
sterols are formed. For long it was considered that sitosterol 
was not absorbed, but it is now known that it is and that it 
is metabolized in the body, the main excretory products 
appearing in the bile. Its main action, however, would 
appear to be in the intestine, consisting in interference in one 
way or another with absorption of cholesterol. 

The observation that sitosterols hinder the absorption of 
cholesterol in experimental animals has been extended by 
various workers to the effect on cholesterol absorption in 
man, and it has been shown that sitosterol lowers the level 
of cholesterol and lipoproteins in the blood plasma. This 
might possibly be beneficial in patients with abnormalities 
of cholesterol and lipoprotein metabolism. 

It is as yet too early to say whether sitosterol will be of 
value in the treatment of atherosclerosis. 


Collapse During Dressing of Boils 


Q.—What is the mechanism of the collapse which some- 
times occurs in patients suffering from boils? I have seen 
five people lately who collapsed suddenly during the dress- 
ing of their boils. In all of them there was extreme pallor, 
sweating, faint pulse, low blood pressure, and dyspnoea. 
All recovered without any treatment in from a half to two 
hours. The collapse occurred during simple dressing without 
lancing or squeezing the lesion. Could the collapse have 
been due to anaphylactic shock following the sudden release 
of staphylococcal toxins ? 


A.—It seems probable that these patients had peripheral 
circulatory failure associated with vasovagal attacks. Such 
attacks are moce common in young people and especially ir 
those who are feeling out of sorts, as one does with boils. 
The attacks may be brought on by emotion, such as from 
the sight of blood, the prick of a needle, or a sudden fright, 
or by pain or fatigue, especially in an overheated room. 
They rarely occur if the patient is lying down. 


NOTES AND COMMENTS 


“Wind” in the Young of Mammals.—Dr. Estuer WeLsourn 
(Cambridge) writes: I think your expert writing in “ Any Ques- 
tions ?"" (May 18, p. 1196) on the subject of “ wind” in the 
young of mammals has omitted one important point—one stressed 
by Dr. BE. R. C. Walker’ in his excellent book. Discussing the 
techniques of feeding infants and the young of other mammals 
he remarks, “... In all other mammals, whether they suckle 
their young standing up or lying down, the body of the young 
is nearly always approximately at right angles to that of the 
mother. The advantages of this position are apparent. The 
teat, the mouth of the suckling, and his gullet are more or less 
in one straight line, which facilitates the process of swallowing 
and also, to some extent, obviates the swallowing of air, and 
renders less difficult the eructation of such air as is swallowed.” 

The difficulty your questioner mentions vis 2 vis the human 
infant lies in the lack of appreciation of this point. The hori- 


zontal or near horizontal position in which I have seen so many 

babies (including paediatricians’) breast or bottle fed Pitta 4 
such anatomical considerations completely. An infant so fed 
tends to have trouble “ getting up wind,” as the air he swallows 
with his feed becomes mixed with the feed in the body of the 
stomach. In the more vertical position the air rises in the fundus 
whence it can be expelled comfortably with little or none of the 
feed with it. As I write as a mother and an erstwhile paedia- 
trician, my remarks are not based solely on anatomical theory. 


REFERENCE 
' Walker, E. R. C., 1934, The Healthy Infant. W. Green and Son, 
Edinburgh. 


Gynaccomastia from Oestrogen Therapy in Prostatic Cancer.— 
Dr. J. M. Smmtster (Medical Adviser, Ward, Blenkinsop and Co. 
Ltd., London) writes: Your expert's reply (“ Any Questions ?” 
March 2, p. 353) to the doctor whose Prostatic carcinoma patient 
was very distressed by his gynaecomastia incidental to the dien- 
oestrol treatment did not mention the alternative use of diethyl- 
stilboestrol phosphate (“honvan”). This drug is administered 
intravenously in a dose of 5 mg. daily to start with, later the 
dose and frequency of administration being reduced. In clinical 
work honvan has given rise to no gynaecomastia,'*** or only 
occasional enlargement of the breasts,’*’ attributable to the 
drug. With this drug the oestrogenic activity appears to be 
negligible compared with the cystostatic effect.* 

REFERENCES 


sch. med W schr., 1954, 79, 221. 
H., Begley, B. J., and Prendergast, L. J.. 


* Scharsach, F., Ther. d. Gregenw., 1954, 93, 462. 


* Knipper, W., Hamburger Arzteblatt, 1954, 8, 103. 
* Budniok, R., Stoll, H. G., and Altvater, G., Dtsch. med. Wschr., 1955. 


Our Experr replies: It is of interest that diethylstilboestro! 
phosphate injected intravenously for prostatic carcinoma does 
not give rise to gynaecomastia. I note, however, that Flocks 
et al.’ gave doses varying from 250 to 1,250 mg., average dose 
500 mg., in 200 to 500 ml. isotonic saline infused intravenously 
at the rate of 300 ml. per hour; one or two infusions were given 
daily, usually for five days at monthly intervals. Of 66 patients 
treated by this method, 34 had previously failed to respond or 
had become refractory to the usual oestrogens. The authors re- 
ported that of the 66 patients treated by intravenous therapy 
“only one showed demonstrable evidence of improvement of 
evident metastases and 12 showed progressive bony metas*=<es 
in spite of therapy.” These results are not impressive. Surely 
for stilboestrol phosphate to exert its effect stilboestrol must be 
liberated from the compound by enzymatic action as occurs in 
the case of oestradiol benzoate and testosterone propionate, so 
that the end-result is the same as giving pure stiJboestrol. If 
gynaecomastia does not occur, the conclusion is that stilboestrol 
phosphate is a weak oestrogen through failure of liberation of 
active stilboestrol and that its effect on prostatic would 
be slight. 

REreReNce 
' Flocks, R. H., Marberger, H., Begley, B. J.. and Prendergast, L. J., 
4. Urol., 1955, 74, 549. 


Books of “ Any Questions ?” and Refresher Course Articies.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s. 34d. 
inland, 21s. 9d. overseas). 


All communications with regard to editorial business should be addressed 
to Tae Eprros, Barrise Mepicat Journat, B.M.A. House, Tavistoce 
Sovare, Lonpon, W.C.1. TELernone: IN 4499. TELEGRAMS: 
Altiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 

proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.). 
Teternone: EUSTON 4499. Te.eorams: Britmedads, Westcent, London. 

MEMBERS SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. EUSTON 4499. Medisecre, 
Westcent. London. 

B.M.A. Scortisu Orrice: 7, Drumsheugh Gardens, Edinburgh. 
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British Medical Association 


GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENTARY REPORT TO LOCAL 
MEDICAL COMMITTEES 
REMUNERATION—INTERIM ADJUSTMENT 


It will be remembered that the Special Conference of Local 
Medical Committees on April 30 resolved that the interim 
5% addition to the net aggregate remuneration of general 
practitioners be accepted without prejudice, and that 
immediate negotiations should be entered into with the 
Ministry of Health upon the best way of distributing it so as 
to give the most effective help to the greatest number of 
practitioners. 

Discussions on this matter have now taken place, and 
details of the proposed distribution are set out in the follow- 
ing letter which has rccently been received from the Ministry 
of Health. 


Interim Adjustment for General Medical Practitioners 


I am wniting on behalf of the Minister—and of the Secretary 
of State for Scotland, who wishes to be associated in this—to 
confirm that he would be happy to agree to the arrangements 
we discussed with you at our meeting on May 15, for distribut- 
ing the increase of 5% in the aggregate net remuneration of 
general medical practitioners. 

Having considered together a number of possible methods of 
distribution which would fit in with the recommendations of the 
Working Party in 1952, you suggested, with our full concurrence, 
that the method of choice, for an interim adjustment, would be 
an increase of 6d. on the capitation fee (bringing it to 17s. 6d. 
per annum) and of Is. 6d. on the loading (bringing it to Ils. 6d. 
per annum). 

‘As some small groups of doctors might not get sufficient help 
from this method alone, we all came to the conclusion that in 
addition initial practice allowances should be increased by 25% 
and supplementary annual payments—and hardship where these 
are still in existence—by 20%. We also together concluded that 
the amount at present allowed for the salary of trainee general 
practitioners should be increased by £75, making a total (ex- 
cluding the training grant and the car allowance, each of £150) 
of £850 instead of the present £775. 


On this basis, we would be very ready to ask executive councils 
to make by July 31 additional payments to general medical 
practitioners in respect of these increases in the capitation fees 
and loadings for the months of May and June. 

The detailed implementation of the increases in initial practice 
allowances, supplementary annual payments, and hardship pay- 
ments and in the allowance for trainee practitioners is bound to 
take a little more time, though we naturally want to settle these 
matters as quickly as can be done. We would propose, if you 
confirmed that this would be your wish, to ask executive councils 
to include in the quarterly payments which are made to general 
medical practitioners at the end of September retrospective 
adjustments of these particular payments to cover also the two 
months of May and June. You appreciated, I know, that in the 
short time which is available it would not be possible for execu- 
tive councils to include these detailed adjustments in the special 
interim payment which we would ask them to make as early as 


possible in July. 

The General Medical Services Committee is anxious that 
these proposals, which follow the broad principles laid down 
by the Working Party in 1952, should be submitted to the 
Annual Conference on June 6 for approval in order that the 
pray adjustment may be distributed to practitioners by 

y 31. 

The Committee wishes to make it quite clear that it is sub- 
mitting these proposals on the understanding that they are 
without prejudice to any final form of distribution which 
may be agreed when the present remuneration dispute is 
finally resolved. 

It will be noted that in the letter from the Ministry 
reference is made to an increase in the salary of trainee 
general practitioners. Other assistants are not of course 
covered by the interim 5% adjustment, as they are not in 
direct contract with executive councils, For this reason the 
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Committee believes it right that any adjustment of assistants’ 
salaries should be !eft for consideration by individual 
principals. 

The Committee believes that these arrangements do enable 
the most effective help to be given to the greatest number of 
practitioners, and it accordingly recommends: 

Recommendation: That the 5% increase in the net 
aggregate remuneration of general practitioners be dis- 
tributed as follows : 

(1) That the initial practice allowance be increased 
by 25%; 

(2) That the supplementary annual payments and 
hardship payments be increased by 20% ; 

(3) That the present loading be increased by Is. 6d., 
bringing it to 11s. 6d. per annum ; 

(4) That the present capitation fee be increased by 
6d., bringing it to 17s. 6d. per annum. 

A. B. Davies, 
Chairman. 


REGISTRARS GROUP COUNCIL 
NEW NAME ADOPTED 


The constitution of the Group, hospital medical staffing, 
standards of accommodation, and the problems of transi- 
tional senior registrars were the chief items under discussion 
at a meeting of the Registrars Group Council held at B.M.A. 
House on May 10. 


Constitution 


Opening the discussion on the constitution, the chairman, 
Mr. R. Breartey, reported that the Central Consultants 
and Specialists Committee had approved the proposals of 
the Registrars Group Executive Committee which would 
ensure representation of all members of hospital junior 
staff and the proposal that the Group Council should be 
renamed the Hospital Junior Staffs Central Committee. The 
day-to-day work of this committee would be carried out by 
a hospital junior staffs central executive committee. The 
executive committee would receive from and appoint to the 
Central Consultants and Specialists Committee two repre- 
sentatives to facilitate adequate liaison between the two 
commitees. 

Dr. A. G. STEPHENSON (Birmingham) moved Birmingham's 
counter-proposal that the number of representatives to each 
should be four. Though this was doubling the number 
of Group representatives, said Dr. Stephenson, they would 
be representing 34 times as many people as before. Mr. 
R. Lowe (South-east Scotland) opposed the increased repre- 
sentation on the grounds that it was a tacit acceptance of 
the present method, and \e was supported by Dr. H. WATSON 
(Eastern Scotland), who thought that as long as there were 
two the council would have a mouthpiece. Four could 
no more force a vote than could two. In addition, Dr. 
Watson suggested that, as the members of the Central Con- 
sultants and Specialists Committee were very busy men, it 
might meet the purpose if their representatives were invited 
to attend the Hospital Junior Staffs Committee executive 
committee only when, and while, relevant subjects were 
under discussion. 

It was agreed that there should be an exchange of two 
representatives as recommended, and the recommendation 
that the Hospital Junior Staffs Committee executive com- 
mittee should retain the right of direct access to the Council 
of the Association in the event of disagreement with the 
Central Consultants and Specialists Committee was also 
agreed to. 

The Group Council then discussed suggestions for the 
regional organization of the hospital junior staffs. It was 
proposed that each region should make its own arrangements 
for the election of a regional committee and the appointment 
ef representatives to serve upon the Hospital Junior Staffs 
Central Committee. 


Whitley Committee B 

The Central Consultants and Specialists Committee's 
refusal to agree to a request that a registrar representative 
should be present in Whitley Committee B when matters 
concerning registrars were under discussion was considered. 
The Group Council unanimously adopted a motion proposed 
by Mr. Lowe : 

That this Group Council instructs its executive committee to 
put before, first, the Central Consultants and Specialists Com- 
mittee and, if necessary, the Council of the British Medical 
Association its resolution that it be represented on a subcom- 
mittee of Whitley B formed to deal with matters concerning 
hospital junior staff. 


The view was also expressed that registrars should be 
represented in discussions between the Ministry and the 
Joint Consultants Committee on matters of special interest 
to them. Appreciation was recorded of the occasions when 
the Joint Consultants Committee had received registrars and 
had taken note of their views. 


Royal Commission 

The Group Council then turned its attention to resolutions 
from Wales and Birmingham that the interests of registrars 
would best be served if they were able to present their own 
evidence to the Royal Commission on the remuneration of 
doctors and dentists. They were in favour of evidence being 
given to the Commission, and decided that if the Associa- 
tion should not give evidence means would have to be found 
whereby their views could be expressed. 


Hospital Medical Staffing 


The CHAIRMAN reported that he and Drs. J. E. Forster and 
G. R. Venning had been received by the Joint Consultants 
Committee in April to put forward the Group Council's 
views on the present discussions on hospital medical staff- 
ing. They had told the Joint Consultants Committee that 
registrars were not in favour of the creation of any new 
grade, but urged, as an immediate measure, that time-expired 
senior registrars should be retained on a rising salary scale, 
and that there should be a review of hospital establishments. 
These views had received the support of the Joint Consul- 
tants Committee. The Group Council proceeded to pass a 
resolution noting that there is now no substantial difference 
of view between it and the Joint Consultants Committee on 
the problems of hospital! medical staffing, and urging the 
early implementation of the steps outlined above. 


Standards of Accommodation 


Consideration was given to a resolution from the Liver- 
pool Regional Group: 

The Liverpool Group regrets that the Board and Lodging 
Subcommittee of Whitley Committee B has so far not invited a 
registrar representative to be present at its discussions on stan- 
dards of accommodation. 


Dr. J. E. Forster (Liverpool) said that at its February 
meeting he had told the Central Consultants and Specialists 
Committee that the Group Council wanted to send 4 repre- 
sentative to the subcommittee, but had still failed to receive 
an invitation. His fear was that something might be decided 
by the subcommittee without their representative being pre- 
sent. He suggested writing direct to the chairman of the 
subcommittee—without going through the Central Consul- 
tants and Specialists Committee—to see if he would like to 
see them on the subject. 

Dr. W. J. Atkinson (North-east Metropolitan) thought 
that that would be the simplest method, and Mr. Lowe 
suggested that with it could be coupled the previous motion 
calling for representation on a subcommittee of Whitley 
Committee B. Mr. Lowe described it as a matter that could 
be made a test case on the general principle of representa- 
tion. The motion was carried. 
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Transitional Appointments 

Anxiety was expressed about the fate of time-expired 
senior registrars who were holding transitional appointments. 
It was explained that the Ministry had given a general under- 
taking that so far as possible time-expired senior registrars 
should not be lost to the Service, and boards had power to 
continue their appointments in a transitional capacity. It 
was reported that in more than one region these transi- 
tional appointments were being looked on as supernumerary 
appointments, the original appointments being filled by new 
senior registrars. This appeared to be a dangerous trend. 

The North-east Scotland Regional Group raised the 
matter of the difficulty registrars had in providing many 
copies of their applications when applying for consultant 
appointments. It was felt that a single application should 
be sufficient ; hospital authorities having clerical facilities for 
reduplicating could well undertake this work and save the 
applicant the unnecessary and frequently repeated expense. 

The draft annual report of the work of the Registrars 
Group for the year 1956-7 was agreed to. This will be 
circularized and available in the regions to all registrars. 

Dr. G. PaLtts was elected to fill the vacancy on the execu- 
tive committee caused by Dr. Binks’s appointment to a con- 
sultant post. 

Following the meeting of the Group Council the regis- 
trars’ annual dinner was held at Kettner’s Restaurant. The 
guests of honour were Sir Harry Platt, P.R.C.S., and Dr. S. 
Wand, Chairman of the B.M.A. Council. Dr. R. M. 
Forrester, a former chairman of the Registrars Group 
Council, was also present. 


~- 


GENERAL PRACTICE REFORM ASSOCIATION 


ANNUAL MEETING 


The third annual general meeting of the General Practice 
Reform Association was held on May 4. In his opening 
address the chairman of the executive committee, Dr. A. C. J. 
SaupeK, hoped that the Royal Commission would consider 
not only levels but also methods of remuneration, and would 
give special attention to assistants and small-list practitioners. 

The meeting passed resolutions welcoming the appoint- 
ment of the Royal Commission and the fact that it would be 
prepared to consider evidence on remuneration of assistants 
in general practice. It also passed a resolution on the distri- 
bution of the 5% interim increase to general practitioners to 
the effect that those with lower incomes should receive a 
higher percentage ; and another resolution that the minimum 
share for a junior partner in an N.HLS. practice should not 
be less than one-half of the largest share, and that an incom- 
ing partner’s share should be required to reach parity or 
near parity with other partners in not more than five years. 


TOO MANY DOCTORS IN KENYA 
BRANCH COUNCIL’S WARNING 


According to a report from the council of the Kenya Branch 
of the B.M.A., medical practitioners have been entering 
Kenya in such numbers that a situation has been reached 
where they are unable to find immediate employment. The 
Branch council advises all those wishing to practise in Kenya 
to make careful inquiries beforehand, and to have a definite 
promise of employment before entering the country. It is 
stated that the situation applies to all parts of the country, 
and te both Europeans and Asians; it applies particularly 
to general practitioners, but also to a lesser extent to 
specialists. The day of the “squatter” is considered to be 


past unless he has a large amount of capital to last him while 
he is getting established. 

The honorary secretary of the Kenya Branch (Mr. Andrew 
Hicks, P.O. Box 20022, Nairobi, Kenya, E. Africa) would be 


pleased to answer personal queries. 


GENERAL MEDICAL SERVICES COMMITTEE 


ELECTION OF DIRECT REPRESENTATIVES, 
1957-8 

The following direct representatives upon the General 

Medical Services Committee have been elected unopposed 

for the Groups mentioned : 

Group Al 
Dr. J. T. Baldwin (Penicuik, Midlothian). 

Group A2 
Dr. C. J. Swanson (Aberfeldy, Perthshire). 

Group A3 
Dr. W. M. Knox (Glasgow). 

Group A4 
Dr. R. C. Hamilton (Kilmarnock). 

Group C 
Dr. G. D. W. Adamson (Loxley). 

Dr. B. Burns (Sheffield). 

Group E 
Dr. Miles Parkes (Crewe). 

Group G 
Dr. E. W. Goodwin (Leicester). 

Dr. A. D. Stoker (Winster, Derby). 

Group H 
Dr. A. B. Davies (Walsall). 

Group I 
Dr. F. A. Smorfitt (Southam, Warwicks). 

Group L 
Dr. S. Noy Scott (Plympton). 

Group M 
Dr. K. S. Maurice-Smith (Ely). 

Group N 
Dr. H. S. Howie Wood (Isle of Wight). 

Group O 
Dr. J. C, Cameron (Wallington). 

Group P 
Dr. R. Green (Hurstpierpoint, Sussex). 

Group Q 
Dr. A. Talbot Rogers (Bromley, Kent). 

Group R 
Dr. W. Morgan Evans (Hounslow). ‘ 
Dr. A. N. Mathias (Cricklewood), : 

Group 
Dr. H. N. Rose (Ilford, Essex). 

Dr. C. M. Scott (New Barnet, Herts). 

Group T f 
Dr. M. Sorsby (London, E.5). j 
Dr. H. H. D. Sutherland (London, W.10). 

Group U 
Dr. J. M. B. Donaldson (Belfast). 

In the contested Groups—namely, B, D, F, J, and K—the 
results were as follows : 


Group B 
Dr. T. S. Blaiklock (Morpeth). Elected. 
Dr. F. Lishman (Crook, Co. Durham). Elected. 
Dr, F. J. Stevenson (Carlisle). 
Group D 
Dr. I. Affleck (Kearsley, Lancs). Elected. 
Dr. F. S. Catto (Manchester). Elected. 
Dr. J. J. Devlin (Fleetwood). Elected. 
Dr. W. E. Bowden (Warrington). 
Dr. I, M. Dove (Blackpool). 
Group F 
Dr. T. J. Hargest (Clydach, Swansea). Elected. 
Dr. G. P. Williams (Holyhead). Elected. 
Dr. W. D. Williams (Burry Port, Carm). 
Group J 
Dr. C. F. R. Killick (Williton, Somerset). Elected. 
Dr. W. B. S. Crawford (Bath). 
Group K 
Dr. R. W. McConnel (Wendover, Bucks). Elected. c 


Dr. A. Wilson (Northampton). 


Herschell Morison (Barrow-in-Furness) is no longer authorized f 
to be in possession of or to prescribe those drugs to which the ’ 
Dangerous Drugs Regulations apply. ‘ 


Dangerous Drugs Act : Withdrawal of Authority 
The Home Office announces that Dr. Robert Archibald 
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HOSPITAL BOARD APPOINTMENTS 


The Minister of Health has appointed or reappointed the 
following medical members to boards of governors of teach- 
ing hospitals and regional hospital boards, mainly to fill 
vacancies caused by retirement in rotation of one-third of 
the members, until March 31, 1960. 


London Teaching Hospitals 

St. Bartholomew's.—Reappointed: Dr. C. F. Harris, Mr. J. B. 
Hume, Mr. E. G. Tuckwell. 

London.—Reappointed: Dr. J. Graham, Dr. G. T. Hankey. 
New: Dr. W. Evans, Professor Dorothy S. Russell. 

Royal Free.—Reappointed: Miss Gladys Hill, Miss K. G. 
Lloyd-Williams, Miss A. M. C. MacPherson. New: Mrs. Una 
C. Ledingham. 

University College.—Reappointed: Sir G. R. MacRobert, Pro- 
fessor W. Smith. New: Sir James Kilpatrick. 

Middlesex.—New: Dr. A. J. B. Goldsmith, Professor C. A. 
Keele, Mr. B. R. M. Johnson, Mr. D. H. Patey. 

Charing Cross.—Reappointed: Dr. D. H. Campbell, Dr. E. 
Grundy, Mr. H. G. E. Williams. New: Mr. N. C. Tanner. 

St. George’s.—Reappointed: Dr. C. B. Henry, Mr. E. R. 
Smith. New: Dr. H. W. Gordon. 

Westminster —Reappointed: Mr. A. L. Abel, Mr. H. E. 
Harding, Mr. E. S. Lee, Professor R. J. V. Pulvertaft. 

St. Mary’'s.—Reappointed: Mr. A. G. Cross, Professor R. 
Cruickshank, Dr. G. B. Mitchell Heggs, Dr. S. L. Simpson. 
New: Dr. D. H. Brinton, Dr. W. D. W. Brooks. 

Guy’s.—Reappointed: Dr. M. Campbell, Sir William Kelsey 
Fry. New: Mr. G. FP. Gibberd. 

King’s College.—Reappointed: Brigadier H. L. Glyn Hughes, 
Sir Cecil Wakeley. 

St. Thomas’s.—Reappointed: Professor T. P. Kilner, Sir Max 
Page, Mr. A. J. Wrigley. 

Hammersmith, West London, and St. Mark’s.—Reappointed : 
Dr. R. Cove-Smith, Sir Allen Daley, Dr. C. E. Dukes, Sir Francis 
Fraser. 

Hospital for Sick Children.—Rerppointed: Dr. G. H. Newns, 
Dr. B. Schlesinger, Mr. D. I. Williams. New: Dr. R. E. Bon- 
ham Carter, Dr. J. A. Scott. 

National Hospital for Nervous Diseases —Reappointed: Sir 
Russell Brain, Dr. J. St. C. Elkington, Dr. M. Kremer. 

Royal National Throat, Nose, and Ear.—Reappointed: Mr. 
J. C. Hogg, Mr. G. H. Howells. New: Dr. T. V. L. Critchlow. 

Moorfields.—New: Mr. G. G. Penman. 

Bethlem Royal and Maudsley.—Reappointed: Dr. C. P. 
Blacker. 

St. John’s Hospital for Diseases of the Skin.—Reappointed : 
Miss J. K. Aitken, Dr. S. C. Shanks. New: Dr. L. Forman. 

Hospitals for Diseases of the Chest.—Reappointed: Sir Russell 


Brock, Dr. J. L. Livingstone, Dr. K. Robson, Dr. V. C. 
Thompson. 

Royal National Orthopaedic.—Reappointed: Dr. C. H. Lac:. 
Dr. R. Nassim. 


National Heart.—Reappointed: Dr. H. A. Bulman. New: 
Dr. T. F. Cotton. 

St. Peter's, St. Paul's, and St. Philip’s:—Reappointed: Mr. 
A. R. C. Higham. New: Mr. H. G. Hanley. 

Royal Marsden.—Reappointed: Dr. P. E. T. Hancock. 

Queen Charlotte's and Chelsea.—Reappointed: Mr. H. G. E. 
Arthure, Mr. J. B. Blaikley, Dr. C. Newman. 

Fastman Dental—Reappointed: Brigadier R. A. Broderick, 
Sir William Kelsey Fry. New: Professor C. F. Ballard. 


Provincial Teaching Hospitals 

United Newcasile upon Tyne.—Reappointed: Dr. C. N. 
Armstrong. 

United Leeds.—-Reappointed: Professor D. Chamberlain. 
New: Professor A. S. Johnstone. 

United Sheffield —Reappointed: Dr. J. Wilkie. New: Mr. 
J. C. Anderson. 

United Cambridge.—Reappointed: Miss J. E. Bottomley, Mr. 
A. S. H. Walford. 


United Oxford.—Reappointed: Colonel L. K. Ledger, Dr. 
A. R. H. Williamson. New: Mr. 
Stallworthy. 

United Bristol—Reappointed: Professor R. J. Brocklehurst, 

T. F. Hewer. New: Dr. C. D. Evans, Mr. A. Miller. 

United Cardiff—Reappointed: Dr. L. H. Howells. New: 

Mr. H. R. Harley. 


R. G. Macbeth, Mr. J. A. 


United Birmingham.—Reappointed: Mrs. B. M. W. Dobbie, 
Professor F. A. R. Stammers. 

United Manchester.—Reappointed: Professor W. I. C. Morris, 
Professor Sir Harry Platt. New: Dr. J. F. Wilkinson. 

United Liverpool.—Reappointed: Professor W. M. Frazer, 
Professor C. A. Wells. New: Dr. E. Wyn Jones. 


Regional Hospital Boards 

Newcastle.-—Reappointed: Dr. C. N. Armstrong, Dr. 
Jowett, Mr. R. S. Venters. 

Leeds.—Reappointed: Dr. W. A. Hyslop, Mr. G. W. Watson. 

Sheffield —Reappointed: Dr. G. H. Gibson, Mr. J. L. A. 
Grout, Dr. C. S. O'Flynn. 

East Anglia.—Reappointed: Professor A. L. Banks, Dr. K. J. 
Grant. 

North-west Metropolitan.—Reappointed: Dr. E. C. Warner, 
Miss K. G. Lloyd-Williams. New: Professor F. C. Wilkinson. 

North-east Metropolitan.—Reappointed: Dr. T. Rowland Hill, 
Dr. J. A. Moody, Mr. R. W. Reid. 

South-east Metropolitan—Reappointed: Sir William Kelsey 
Fry, Dr. V._F. Hall, Dr. W. G. Masefield. New: Mr. H. W. L. 
Molesworth. 

South-west Metropolitan—Reappointed: Mr. A. L. Abel, Sir 
Geoffrey Todd 

Oxford.—Reappointed: Mr. C, Gledhill. 

South-western.—Reappointed: Professor R. J. Brocklehurst, 
Dr. L. C. Hill, Professor A. V. Neale. 

Wales.—Reappointed: Provost A. T. Jones, Dr. E. W. Jones, 
Mr. E. K. R. Thomas. 

Birmingham.—Reappointed: Dr. J. H. Sheldon, Professor 
A. P. Thomson. 

Manchester —Reappointed: Professor V. F. Lambert, Dr. 
R. W. Luxton, Dr. M. Parkes, Professor Sir Harry Platt. 

Liverpéol.—Reappointed: Professor W. M. Frazer, Professor 
H. L. Sheehan. 


R, &. 


APPOINTMENT OF CHAIRMEN OF 
REGIONAL BOARDS AND BOARDS OF 
GOVERNORS 


The Minister of Health has made the following appoint- 
ments or reappointments as chairmen of regional hospital 
boards and boards of governors of teaching hospitals. The 
appointments, which date from March 31, 1957, are for 
three years. 

Leeds Regional Hospital Board.—Major J. C. Hunter. 

South-west Metropolitan Regional Hospital Board.—Mr. A. G. 
Linfield. 

Oxford Regional Hospital Board.—Sir George Schuster. 

Birmingham Regional Hospital Board.—Mr. E. W. Thompson. 

United Newcastle upon Tyne Hospitals.—Sir Walter Drummond. 

United Leeds Hospitals ——Sir George Martin. 

United Sheffield Hospitals —Alderman A. Ballard. 

United Cambridge Hospitals —Mr. Roger H. Parker. 

United Oxford Hospitals.—Sir David Lindsay Keir. 

United Cardiff Hospitals—Alderman Thomas Evans. 

United Birmingham Hospitals.—Mr. Evan A. Norton. 

St. Bartholomew’s Hospital.—Sir George Aylwen. 

London Hospital.—Sir John Mann. 

University College Hospital —Sir Alexander Maxwell. 

Middlesex Hospital.—Lord Astor of Hever. 

Charing Cross Hospital——Lord Inman. 

St. George's Hospital.—Viscount Ingleby. 

Westminster Hospital ——Lord Nathan of Churt. 

St. Mary's Hospital—Mr. Edgar E. Lawley. 

Guy's Hospital—Lord Cunliffe. 

King’s College Hospital—The Marquess of Normanby. 

St. Thomas's Hospital.—Sir Arthur J. P. Howard. 

Hammersmith, West London, and St, Mark's Hospitals.—Sir 
Desmond Morton. 

Royal National Throat, Nose. and Ear Hospital—Mr. Ernest 
Edward Taylor. 

St. John’s Hospital for Diseases of the Skin.—Mr. J. A. M. 
Ellison-Macartney. 

Hospitals for Diseases of the Chest.—Sir John Little Gilmour. 

Royal National Orthopaedic Hospital.—Sir Henry R. K. Floyd. 

National Heart Hospital——Mr. J. M. Oakey. 

St. Peter's, St. Paul’s, and St. Philip's Hospitals —Mr. Laurence 
E. D. Bevan. 

Royal Marsden Hospital.—Mr. J. M. Wallace. 
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MEDICAL PRACTICES COMMITTEE 
AMENDMENT OF CLASSIFICATION OF AREAS 


The following areas have been reclassified by the Medical 
Practices Committee as “ designated ”: 

Durham.—*Durham Rural District. *Bishop kland - 
cept Bishop Auckland Town). 

Lancashire.—*Tyldesley. 

London.—Borough of Camberwell: *Cobu Addington, St. 
George’s, North Peckham and Marlborough Wards *West Pao 
a Hall Wards. Borough of Lambeth: *Prince’s and Oval 

ards. 

Middiesex.—Borough of Wood Green: *Noel Park and Town 
Hall Wards. *Urban District of Ruislip~Northwood. 

Northamptonshire.—* Rushden. 

Wiltshire.—* Swindon (except Walcot). 

Stoke-on-Trent.—*Smallthorne and Norton District. 

Glamorganshire.—*The Townships of Treorchy, Llwynypia, 
Ferndale, Tylorstown, Wattstown, and Ynyshir (Rhondda 
Municipal Borough). 


The following areas have been reclassified as “ inter- 
mediate ” : 

Cheshire.—Little Sutton, Borough of Ellesmere Port and 
Whitby (Chester District). 

Durham.—Urban District of Hetton. 

Kent and Canterbury.—Borough of Maidstone: Urban Dis- 
trict of Sevenoaks. 

Leicestershire and Rutland —Melton Mowbray (except Bottes- 
ford and Somerby). 

London.—Borough of Battersea: Bolingbroke, Thornton and 
Broomwood Wards and the Nightingale Ward (combined). 
Borough of Islington: St. Mary and St. Peter’s Wards. 

Middlesex.—Borough of Uxbridge: Urban District of 
Sunbury-on-Thames. 

Norfolk.—Rural District of Marshland. 

Northamptonshire-—Oundle District. Wellingborough Dis- 
. Corby (including Great Easton), Higham Ferrers and 

aunds. 

Birmingham.—Perry Barr. 

Kingston-upon-Hull.—South District. 

Smethwick.—Whole of County Borough. 

Southampton.—Whole of County Borough. 

Southend-on-Sea.—Southend and Thorpe Bay. 

Denbighshire and Flintshire.—Rhosllanerchrugog. 

Glamorganshire.—Rhondda Municipal Borough (except 
Trehafod, Treorchy, Llwynypia, Ferndale, Tylorstown, Watts- 
town and Ynyshir). Urban District of Maesteg. 

Monmouthshire and Newport.—Urban District of Bedwellty. 
Municipal Borough and Rural District of Monmouth. 

Pembrokeshire.—Fishguard and Goodwick. 


The following areas have been reclassified as “restricted”: 


Buckinghamshire .—Iver. 

Devon and Exeter-——Cullompton (Tiverton Rural District). 

Essex.—Rural District of Maldon. 

Hampshire-—Mudeford. That portion of the Borough of 
Christchurch immediately east of “ Stanpit” which is within a 
radius of approximately half a mile from the point on the sea- 
front known as “ Sandhills.” 

Kent and Canterbury.—Rural District of Maidstone. 

London.—Borough of St. Pancras: Whitfield Ward. 

Salop.—Ellesmere. 

Somersetshire-—Rural District of Long Ashton. Urban Dis- 
trict of Burn © 

Suffolk (East)—Stoven (Wainford District). 

Sussex (East).—Rural District of Chailey. 

Wiltshire.—Walcot area of Swindon. ; 

Croydon.—Addiscombe Ward (South Parliamentary Division). 

Glamorganshire-—Resolven (Neath Rural District). 


The Ministry of Health has issued a revised edition of the 
booklet of lists of proprietary preparations classified in categories 
1, 5, and 6, following: further decisions by the Joint Committee 

Prescribing and the Standing Joint Committee on the Classifi- 
cation of Proprietary Medicines. The list replaces that issued 
in November, 1954, and the alterations and additions issued 
in April, 1955, and April, 1956. Copies have been sent to 
executive councils chemists. 


for distribution to doctors and 


PUBLIC HEALTH MEDICAL OFFICERS 
REVISED CAR ALLOWANCES 


In view of the recent decrease in the price of petrol Com- 
mittee C of the Medical Whitley Council has agreed on a 
revision of the increased motor-car allowances for public 
health medical officers which came into force in January 
as a result of petrol rationing and the increased price. The 
revised lower rates come into force as from May 1 and are 
set out in M.D.C. Circular No. 34 to local authorities in 
England and Wales. 


DRUGS FOR PRIVATE PATIENTS 
APPROACH TO MINISTRY 


At its meeting on May 8 the Council of the Association 
unanimously agreed to a recommendation of the Private 
Practice Committee, presented by its chairman, Dr. 
ALEXANDER Brown, that the Minister of Health should now 
be informed that the Council wishes to take advantage of 
his offer to initiate discussions between the Association and 
officers of the Ministry on the question of drugs for private 
patients. The Minister's offer was on the understanding that 
the discussions should be on an exploratory basis. The 
Private Practice Committee made its recommendation after 
considering the arguments put before the Council at its 
meeting on March 27 for and against the G.M.S. Committee's 
recommendation “that at an appropriate time in the future 
discussions be initiated with officers of the Ministry of 
Health on the provision of drugs for private patients.” The 
Private Practice Committee remained convinced that the 
appropriate time was now. 

The following have been invited by Dr. S. Wanp, Chair- 
man of Council, to accompany him to the Ministry : Dr. 
ALEXANDER Brown, Dr. A. B. Davies, Dr. Linpsey BATTEN, 
and Dr. A. N. Matias. The Ministry has been asked to 
arrange a date for the meeting. 


BUREAUS’ CHANGE OF TITLE 
EMPIRE TO COMMONWEALTH 


At the meeting of the Council of the B.M.A. on May 8 it 
was decided that the title of the Empire Medical Advisory 
Bureau should be changed to Commonwealth Medical 
Advisory Bureau, and that of the International Medical 
Visitors Bureau to International Medical Advisory Bureau. 


Questions Answered 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Treatment for Road Accidents 

Q.—I am sometimes called to give emergency treatment 
to victims of road accidents. The local police tell me that 
no claim can be made for fees for attending such accidents. 
Is this so? 

A.—The position is clearly stated in the B.M.A. Medical 
Practitioners’ Handbook.’ A doctor is not precluded from 
charging for attendance, and therefore the statement attri- 
buted to the local police is not correct. 


REFERENCE 
) Medical Practitioners’ Handbook, 1954, p. 155. British Medical Associ- 
ation, London. 
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HOS the Government; uncoordinated declarations of various 
PITALITY bodies ; wilting of the will of leaders before Ministerial 


A German’s doctor’s son, aged 18, would like to exchange 
visits with a British boy between the end of July and the 
end of August. The British boy would have an opportunity 
of shooting with the doctor while staying in Munich. 

A French doctor’s son, aged 15, from Marseilles, would 
like to visit a medical family in August in the London area. 
A British boy could visit France in June or July. 

A French doctor (from Strasbourg) and his wife would 
like to arrange an exchange or stay as a paying guest with 
a medical family in the London area for two weeks from 
June 25 while visiting hospitals in London. 


Would anyone interested please get in touch with 
Brigadier H. A. Sandiford, International Medical Advisory 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 


Scottish News 


EXAMINATION OF PERSONS SUSPECTED 
OF BEING DRUNK IN CHARGE OF 
MOTOR VEHICLES 


Following representations from the Scottish Committee, the 
Crown Agent has agreed that as from June 1 procurators- 
fiscal will pay doctors who carry out examinations of persons 
suspected of being drunk in charge of motor vehicles the 
following fees : (1) For an examination which takes place in 
the daytime up to 8 p.m., a fixed fee of £2 2s. (2) For an 
examination which takes place between 8 p.m. and 9 a.m., 
a fixed fee of £3 3s. 


Correspondence 


Because of heavy pressure on our space, conmnpentants are 
asked to keep their letters short. 


Weakness of Multiple Representation 
Sm,—The state of confusion and disunity into which the 
profession has fallen over the remuneration issue has shown 
again the lamentable weakness of multiple representation. 
Apart from various other bodies, including the royal col- 
leges and the Medical Practitioners’ Union, which presume 
to represent some or all of the profession, the B.MA. 
itself has not less than three heads: the autonomous General 
Medical Services and Consultants and Specialists Com- 
mittees, as well as the Council, or rather the Representative 
Body, for the Council must defer determination of policy 
to the R.B., an assembly which meets only annually or for 
a special purpose. Even that is not the end to the division 
of authority, for the G.M.S. Committee is responsible to 
the Conference of Local Medical Committees which are 
Statutory and outside the Association; and the Central 
Consultants and Specialists Committee is subordinate to the 
Joint Consultants Committee, which is also outside the 
Association and composed mainly of nominees of the 
colleges, while the Public Health Committee is in part 
drawn from the Society of Medical Officers of Health. 

It would be difficult to imagine a more confused and 
impractical state of affairs. It cannot be said that though 
illogical it works, because it is obvious that it does not. 
It lays the profession wide open to defeat on any issue. 
While it continues, the doctors of this country might as 
well reconcile themselves without further argument to dicta- 
tion by the State as to their terms of employment in the 
N.H.S. and to disregard of any reforms they may propose. 
As a result we have witnessed recently the same sad sequence 
of events as in 1948: the brave assertion of rights and 
principles ; the compromising unilateral action of a college 
president obsessed with belief in a traditional duty to advise 


throwing over of principles in the name of 
“ statesmanship™”; confused debates in the Council and 
committees, the Conference, and the R.B. ; withdrawal of 
leadership ; and doubtless we will see defeat of the original 
intentions, and ultimately the dismay and disgust of the 
rank and file. 

Unfortunately, the Constitution Committee of the 
Association, after four years of deliberation, has proposed 
only to leave this state of disunity as it is. Yet the need to 
remedy it is urgent and the remedy appears to be obvious 
in reconstitution of the structure and authority of the 
Council. If the G.M.S., Central Consultants and Specialists, 
and Public Health Committees were brought into full repre- 
sentation in the Council and the Council given the ultimate 
power in policy and in action on all matters affecting the 
whole profession, authority would be co-ordinated and 
canalized so that the Association could act effectively and 
promptly, as the conditions of to-day require. Further, the 
Association should assert its authority, based on its demo- 
cratic character and its membership of 80% of the practising 
doctors in Britain, alone to represent the profession, for 
joint committees with the undemocratically constituted royal 
colleges have clearly proved to be a source of weakness, 
not of loyalty and strength. In the light of recent events 
no less than those of 1948, is it too much to hope that 
reform of representation in this kind of way may be made 
without further delay ?—I am, etc., 

N. Ross SmItu. 


Bournemouth. 
Organized Pressure 


Sin,—Organized labour year after year succeeds in getting 
increased remuneration to compensate fer rises in the cost of 
living. It is only too clear that unorganized labour, such 
as we doctors, must organize ourselves similarly to ensure 
protection against the effects of inflation so long as that is 
allowed to endure. 

Many doctors maintain that, being superior to the ordinary 
citizen, it is beneath us to support our trade union and to be 
prepared to strike. They cannot have it both ways. If we 
are so superior we should be remunerated accordingly with- 
out argument by an admiring nation ; but the Health Service 
has shown no sign of recognizing this. If not, and we are 
like other men and women, we are merely being obstinate 
not to adopt effective tactics to protect our interests as 
doctors are doing, I believe, in Sweden. 

The Government says it will. not, as some employers 
do, automatically adjust our remuneration to inflationary 
change: the implication is that it is prepared to yield only 
to pressure exerted through the usual channels—namely, 
periodic organized pressure backed by the will to strike.— 
Lam, etc., 

Worksop, Notts. 


assurances ; 


M. 


Reform of Health Service 


Str,—There are probably many people who would agree 
that a contributory scheme organized by the medical profes- 
sion, whether covering only general-practitioner services or 
extending to specialist services, would be preferable to the 
present National Health Service in many ways. As an 
economist, however, I feel that some of your correspondents 
who have put forward suggestions for such a scheme recently 
have underestimated the difficulties. 

Dr. R. P. Hendry (Supplement, April 6, p. 157) suggests 
that at present the ordinary person is paying only 10d. a 
week through his National Insurance stamp towards the 
cost of the National Health Service and only 1d. a week to 
the general-practitioner pool. This is misleading, for he is 
paying other taxes that fully cover the cost of the Service, 
only a small part of which is financed by the contribution 
from the National Insurance fund. Nevertheless, I think there 
would be those who would be willing to join such a scheme, 
even though it meant paying twice, just as many parents now 
make great sacrifices to have their children educated at the 
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schools of their choice. Many, however, would have to 
think very carefully before joining such a scheme when they 
are already heavily taxed to pay for the National Health 
Service. 

To allow general practitioners a capitation fee of 30s. per 
patient would involve a family of four in a cost of £6 a year 
(more in fact if allowance is made for administrative and 
practice expenses) without drugs. Such a scheme could only 
work on a large scale if withdrawal were to wreck the pre- 
sent National Health Service, or if the Government chose 
to amend the latter or granted special tax concessions to 
those not using it. Given appropriate tax remissions, which 
are possible, there is no reason why the ordinary worker in 
this country could not pay directly for his medical services, 
and the existence of an alternative to the National Health 
Service would ensure that the latter provided efficient 
service.—I am, etc., 


London, N.W.1. J. JACKSON. 


Withdrawal from the Health Service 


Sir,—From the tumult and the shouting of the last few 
months three fundamertal points emerge: (1) We have a 
genuine grievance in the amount we are paid, in the method 
of payment, and the means whereby an increase can be 
effected. (2) There is a widespread sense of dissatisfaction 
among general practitioners on the whole structure and 
working of the Service, and there is a case for radical reform. 
(3) The Government has handled the whole matter very 
badly. The term gross mismanagement could well be 
applied. 

We have made it clear to the Government that we will 
not accept summary treatment, and in this we have had 
the backing of the public and the press. The Government 
has acknowledged its mistake in the granting of an interim 
increase and the setting up of a Royal Commission with 
wide terms of reference. We would do well to accept this as 
a victory and a starting-point for further negotiation. The 
militant action envisaged in the thoroughly bad plan for a 
phased withdrawal can only result in loss of public support, 
and, under the present circumstances, loss of professional 
dignity. Let our leaders eschew further talk of withdrawal, 
consolidate the ground they have gained, and co-operate to 
the full with the Commission. Toughness can very easily 
become obstinacy.—I am, etc., 

Leiceseer. LoGAN MITCHELL. 


Present Position 


Sir,—It is being bandied about freely that our leaders 
have let us down again, that the Royal College started the 
rot again, and that our chosen representatives have softened 
and weakened. Instead, is it not true to say that we are 
amateurs in political manceuvre, our knowledge of businéss 
management is slender, and our trade union discipline is non- 
existent? We can be thankful that we are not politicians 
and grateful that we are not trade-unionists, but it is desper- 
ately unfortunate that our business organization is not con- 
siderably stronger. Would I.C.1., Lever Brothers, or B.W. 
have been content to have reports from secretaries that those 
who attended local meetings had agreed, albeit almost un- 
animously, to support the recommendations of the central 
committees? We submit that the answer is “No,” and 
that each of these business organizations would have re- 
quired evidence of good faith in a practical form. 

Our lack of financial backing, in the form of a good 
fighting fund, produces our greatest weakness. The volun- 
tary levy forms, on which we promise to pay 5% of income, 
have not been signed and delivered in adequate numbers 
for our purpose, and this has not been due entirely by any 
means to the apathy of the individual. Our business organ- 
ization appears to us to have failed centrally and locally. 
It failed centrally at the beginning, because confusion was 
caused by the original letter to each general practitioner 
including only one levy form, when it should have been 
realized that very many of us would require two or three 
such forms. The central failure continued because one man 


does not appear to have been given the single job of obtain- 
ing information about the number of levy forms signed and 
handed to the local secretaries, of reminding constantly the 
local secretaries that they had jobs to do—more and more 
frequently and urgently to the unsatisfactory areas—and 
eventually perhaps of asking whether the supporting motions 
were valueless or whether it was the local officers who were 
worthless. 


As the general practitioners were expected to fight both for 
themselves and for the consultants, it was evident centrally 
and locally, to general practitioners and consultants alike, 
that the latter would need to make their practical contribution, 
but the effort to obtain this financial support does not appear 
to have been determined, though we know that individual 
consultants, as ever, are contributing willingly and gener- 
ously. Our organization appears to have failed likewise 
locally, if reports be true that one borough local medical 
committee has had delivered three voluntary levy forms and 
that a county local medical committee has collected 10% 
of forms ; for it is evident that, where some trouble has been 
taken to get the forms signed and collected, considerably 
better results have been obtained, as in Lancashire with 50%, 
Warrington, where we have a reputation for solidarity, with 
90%, and the excellent Bolton’s 95%. We are a liberal 
profession and take time to make up our minds; having 
made up our minds and agreed to support a certain line of 
action, we need then to be reminded, if necessary again and 
again, that we must support that line of action in a practical 
and financial way. 

In spite of the failures of our business organizations 
centrally and locally, it must be remembered that the leaders 
of the B.M.A. came to the top because of their abilities in 
matters of administration, medical politics, negotiation, etc., 
while on the other hand we had fondly hoped that the 
leaders of the Royal Colleges reached their lofty pinnacles 
for different reasons and would therefore be more willing 
to leave medical politics to more democratic bodies. The 
Royal College of Surgeons appears to have accepted this 
view and the infant College of General Practitioners has 
eschewed politics from its start. It may be therefore that the 
Royal College of Physicians is not blameless, but reports of 
a 30% practical support by general practitioners and only 
individual support by consultants reaching the chairman of 
Council are hardly likely to maintain his confidence and 
strength of purpose or encourage our representatives to prop 
and stay him and our other leaders against the shifting sands 
of political manceuvre. 

Time is running on and confusion and dissension are 
creeping in, but the rot may yet be stopped by getting the 
remainder of the levy forms signed and collected and by a 
fresh appeal to local medical committees to swell the central 
fund. There is no weapon more respected by politicians 
than a good fighting fund, especially when it comes from 
the rank and file. There is a rumour that the Government 
might forbid executive councils to collect and hand over the 
levy. Would they dare ? If they were so foolhardy, nothing 
would do more to harden our resolve, but the mere know- 
ledge that we were holding these completed forms would be 
an indication to them of our determination and the best 


weapon in our armoury.—We are, etc., 
W. E. Bowpen. 


Warrington. P. O'BRIEN. 


Sm,—The medical profession seems to be so confused as 
to forget the main issue over minor ones. The fact still 
remains that the fundamental contract, may it be legal or 
moral, between the Government and the profession has been 
one-sidedly and unreasonably broken by the Government. 
The Royal Commission was suddenly sprung upon us by 
the Government without any prior consultation and in a 
way calculated to confound and surprise the doctors. Certain 
minor concessions, none of them legally binding, far less 
binding on the Government than the Spens Report, have 
been obtained to sweeten the pill and lull us into apathy. 
Let us be quite clear that if the Government chooses to 
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break a major agreement with an important profession 
without any valid reason, what possible trust could be placed 
on any further promises from, or agreements with, such a 
Government ? 

The sad fact is that, in the face of such obvious injustice 
and contemptuous treatment, it has not been possible to 
arouse the medical profession to unified action, and even our 
leaders do not seem to agree. Is it not the deplorable 
truth that fear of financial difficulties, meanness in paying 
their voluntary levy, and lack of courage in general have 
driven the medical profession against their better conscience 
to act without character and rather following the poor dic- 
tates of expediency ? Courage and unity among us would 
have aided our profession far better, and incidentally helped 
the nation greatly. Are any steps being taken to prepare for 
unified action when the inevitable results of our folly will 
arise? I have never felt more humiliated as a member 
of the medical profession than at this juncture.—I am, etc., 


W. Wickham, Kent. R. Cosy. 


Hospital Spens 


Sixn,—There can be little doubt that Sir Russell Brain's 
action at a critical time in the profession’s dispute with 
the Government has precipitated a sequence of events 
that can only lead to complete submission of a great pro- 
fession to dictation. The only ray of hope is the fact that 
the G.M.S. Committee is still fairly evenly divided on the 
matter of giving evidence and might yet be bold enough to 
cut its losses and break away from an alliance which has 
produced such embarrassing and distressing results. 

It has been apparent throughout that most hospital 
medical officers have been uneasy about the original recom- 
mendations of Council, and I submit that the explanation 
lies in the fact that the Spens recommendations for hospital 
staffs were buried three years ago. The 1954 remuneration 
award, accepted by the Whitley Staff Side under the chair- 
manship of the same Sir Russell Brain, in one stroke dealt 
a lethal blow to the 30-page document still said by some 
to be the remuneration bible of hospital medical staffs, 
from A award consultants down to junior house officers. 
Reading the report again to-day it is interesting to note that 
the senior registrar—to name One example—is tied to a 
1938-9 (non-resident) salary scale of £900 to £1,200, to be 
adjusted with changes in the value of money, etc., and 
additionally he should enjoy tax-free expenses necessarily 
and reasonably incurred in the performance of his duties. 
As a result of the 1954 award, said to be a Spens “ adjust- 
ment” to bring hospital staffs into line with the 100% 
betterment of Danckwerts, the senior registrar (non- 
resident) scale became £1,100 to £1,400; in other words, a 
betterment, ignoring superannuation, of 22% to 17.5%. So 
far as expenses are concerned, the senior registrar to-day is 
still unable to get anything even for his subscription to a 
defence society. The basic scale of the whole-time con- 
sultant shows much the same sort of thing. The 1938-9 
Spens scale of £1,500 to £2,500 became in 1954 £2,100 to 
£3,100, or a betterment, again ignoring superannuation, of 
40% to 24%. Furthermore, fees for domiciliary consulta- 
tions, provided for in Spens, were permitted for a matter 
of months, then mysteriously stopped and resumed again 
eighteen months ago as a result of a fantastic agreement 
in Whitley which excluded payment for the first eight in 
any quarter. 

It is therefore hardly surprising that many hospital 
medical officers are anxious to join the queue to give evi- 
dence to the Royal Commission ; “ Pilkington” must be 
better than nothing at all. Perhaps it is not too late for 
the general practitioner to realize that in joining this un- 
dignified queue he surrenders something very much alive— 
his Spens as interpreted by Mr. Justice Danckwerts. I 
would suggest that the correct move now would be for the 
G.MS. Committee to advise continued resistance to giving 
evidence, to withdraw from the joint claim, which in any 
case has not been looked at, and to submit a new claim 
for an increase of 30% with effect from April 1, 1957, 


based on the Danckwerts interpretation of the G.P. Spens. 
Accompanying the claim there might be an ultimatum that, 
unless the Government agreed to negotiations within 14 
days, steps would be taken to advise withdrawal of all 
general practitioners from the Service at short—repeat, short 
—notice. Resignations could then be collected without 
any fear of a stab in the back from any quarter and put into 
effect with short notice at a time favourable to the pro- 
fession. The phased withdrawal plan already outlined 
merely gave our shrewd employers six months’ notice of 
a blow with a feather, ample time indeed to mess up all 
our plans and keep us fighting among ourselves.—I am, etc., 


Hull. K. W. BeeTHAM. 


Living Wage 

Sir,—In medicine, contract practice is of very long stand- 
ing. In mining districts there was the colliery doctor, paid 
by a few coppers deducted from each wage packet, and 
friendly societies appointed their club doctor at 2s. 6d. per 
member per annum. Mr. Lloyd George took this figure as 
the index for medical remuneration on the introduction of 
the National Insurance Act. He was oblivious of the fact 
that the doctor was stepping off the poor man’s back into the 
rich man’s pocket—a secret of the trade. The best of doctors 
were eager to work without any remuneration in the 
hospitals. 

The object of each Government has been to secure the best 
possible medical service at the lowest possible cost. The 
main factor in this service is the general practitioner, who, 
by his training, is rather altruistic than economic and so 
much the more liable to suffer injustice. Mr. Macmillan is 
an artful dodger who, ignoring orthodoxy even in dealing 
with the appointment of a Royal Commission, offers us a 
5% increase in the hope of dividing our ranks. Let us not 
be deceived. In industrial areas most of us collected our 
accounts from our poorest patients by weekly instalments of 
not less than Is. per week. Till the Danckwerts award we 
were receiving, not Is. per week from our poorest patients, 
but 4d. per week from all. 

In a leading article of the Bolton Evening News, with a 
circulation of 86,100, an editor under the heading “ How to 
Treat Doctors ?” writes : “ The whole plan to walk out of 
the service always looked more like a piece of propaganda 
than a practical proposition. The shock treatment has 
worked.” The price of this paper was 4d. till 1917, then 
id. till 1940, 14d. till 1951, and 2d. till June, 1956, when it 
increased by 25% to 24d. Since 1951 it has increased by 
66.6%, and this is typical of the attitude of the general public 
whom we serve towards us who serve it so well. Many of 
us were excluded from the superannuation scheme and also 
from the N.H.I. pensions. We have spent large sums on the 
education of our families and need more than a living wage 
to provide for the future, however short that time may be. 
—I am, etc., 

Bolton, Lancs. W. Harvey BENNeTT. 


The Feurth Course 


Sir,—As I see it, we have before us two separate and 
distinct problems: (1) whether or not to give evidence to 
the Royal Commission; (2) whether or not to withdraw 
from the N.H.S. this year. 

In your otherwise excellent leading article (Journal, May 
11, p. 1106) you say three courses seem open to us. Surely 
there is a fourth—that we give evidence, albeit reluctantly, 
to the Royal Commission, and at the same time continue 
to organize an early withdrawal of general practitioners from 
the N.H.S. The Royal Commission will go on, whether 
we like it or not, and in the fullness of time will present 
a report; the Royal College of Physicians and the Central 
Consultants and Specialists Committee will give evidence ; 
the Government will consider, though not necessarily imple- 
ment, its findings. Our evidence may not enable the Com- 
mission to reach sound conclusions, but it could hardly be 
ignored altogether. Giving evidence, in the circumstances, 


> 

4 

4 

+ 


June 1, 1957 


CORRESPONDENCE 


SUPPLEMENT tue 
Mepical 


does not imply a welcome for the Commission, nor approval 
of its terms of reference, nor bind us to accept its findings. 
We should go on pressing for our public health colleagues 
to be included. We must make it abundantly clear that, 
in our view, the Commission's findings will be of possible 
relevance only to future remunerative problems ; the Spens 
recommendations (and Danckwerts interpretation) quite 
clearly remain appropriate for resolving the present (June, 
1956) claim, for there have as yet been no consultations 
regarding any alternative basis. Our withdrawal should be 
in sorrow, not in anger—though, goodness knows, we have 
cause enough for that. We will nor strike ; we are merely 
giving ample notice to a thoroughly discourteous, untrust- 
worthy, arbitrary employer, and exercising our ordinary 
rights as citizens to switch to a similar job under new 
employers—the British Medical Service and private patients. 
Our action is not to enforce 24%, nor to enforce anything at 
all for that matter; it is merely taking the only way we 
see out of an impasse not of our making. We sincerely 
believe we should receive 24% more, but we are not dogmatic 
about it. We are anxious to negotiate, the Government 
refuses—it will not even follow its own excellent advice and 
submit the dispute to arbitration, which even at the eleventh 
hour we would accept. We fight for the principle, not for 
the pounds. 

The Prime Minister has intimated that he thinks the 5% 
increase should take care of the present, and the Royal Com- 
mission of the future ; we think that this arbitrary increase 
of our 1951 remuneration by only 5% in 1957 smacks of 
contemptuous dictation; we have no enthusiasm for the 
Commission. 

Until recently, we were firmly united with a clear goal. 
Since the recent “ concessions” we seem hopelessly divided 
and confused. Let us try to evaluate our concessions : 
(1) The Royal Commission itself is no boon to the profes- 
sion; we never asked for it, we do not want it, we would 
cheerfully forgo it—any juggling, with the strings attached, 
can therefore cut no ice at all, and how trivial the juggling 
anyway. The terms of reference remain unchanged, though 
they are to be ignored with official blessing. The Commis- 
sion will listen to (but not adjudicate or arbitrate on) our 
present claim. We will receive advance notice of that fact 
if the Commission is going to drag on for well over a year. 
We will be fully consulted before the findings are imple- 
mented—no concession here, as this had already been speci- 
fically promised in the oft-quoted letter of 1950. (2) Most 
of us get a 5% increase ; did even the most pessimistic feel 
we would be offered so little, after so long, or so grudgingly? 
Does anyone seriously think our financial advisers were 
380% out in their calculations ? The Government would 
certainly have pointed out this trifling error long since. 

I feel very strongly that we general practitioners should 
withdraw in the near future ; our self-restraint in not sub- 
mitting a justifiable claim in 1953-4-5 failed materially to 
help our country then ; it has seriously handicapped our pay 
claim now. To await the Royal Commission's report and 
subsequent “ full consultations,” maybe in 1958, 1959, or even 
1960, is to invite—nay, almost to ensure—further financial 
disasters, and also, by inference, to admit our present claim 
was ill-founded. The date will probably need changing 
perhaps to November 4, 1957 (Monday seems a better day 
to start our new freedom), and various amendments to the 
original withdrawal scheme, including all those on the agenda 
of the S.R.M. of May 1, will need careful and urgent con- 
sideration. Undoubtedly our unity and confidence have 
received a severe setback—this need be but temporary. We 
can profit from our lessons of 1948, and now show firmness 
of purpose and the courage of our convictions, or we can 
continue to drift haplessly into Harold Macmillan’s locker. 
“ There is a tide in the affairs of men, which, taken at the 
flood, leads on to fortune.” Time and tide wait for no 
man ; here is our opportunity ; let us seize it whilst yet we 
may, for none can tell what new crises may befall ere the 
Royal Commission has run its course. 

In conclusion, may I suggest we need feel no qualms of 
conscience nor fear for the future? We answered our 


country’s call for a wage freeze for five years before staking 
a carefully compiled claim, and then requesting negotiation 
or arbitration. The Government stalled for eight months 
before attempting the time-tested tactics of the tyrant— 
confuse, divide, conquer, a Royal Commission, and a 5% 
interim adjustment—as great a red herring, and as derisory 
an increment, as ever there was. Let us give evidence to the 
Royal Commission, notice to the executive council, thought 
to the British Medical Service, and facts to the man-in-the- 
street, and leave him to judge whose action has been the 
more honourable.—I am, etc., 
Rugby. R. P. Henpry. 


Doctors and the Health Service 


Sir,—I was rather astonished in reading an article on 
doctors and the health service, by Mr. A. Wilfrid Adams 
(Supplement, May 4, p. 241), to find the phrase, “ The 
Government allots up to 3,500 patients per doctor.” I am 
not quite sure what kind of world Mr. Adams is living in if 
he really does believe that any government has power under 
the National Health Service to allot patients to a doctor. 
It is presumably for the doctor himself to secure the patients. 
I would, however, agree that there is a need for a reduction 
in the existing lists and 1 would very much hope that out 
of the current discussions on doctors’ remuneration some 
reduction can be achieved, but, after all, this is very largely 
a matter for the profession itself. If they insist upon a flat 
rate increase in their pay there would be little encourage- 
ment to doctors to reduce the size of their lists. 

Mr. Adams also refers in this article to the load of work 
on general practitioners. I feel it would be of very real 
interest to know rather more about the effect of the National 
Health Service on general practitioners as a whole so far 
as their working load is concerned. Possibly the British 
Medical Association have information from some of the 
inquiries they have carried out that would let us know, for 
example, whether there has been on the average any increase 
in the number of calls made by a patient upon a doctor. 
As a layman | do find it rather difficult to relate many 
doctors’ complaints abcut the number of calls made upon 
them by patients with their continual and very proper 
insistence that patients should not hesitate to get in touch 
with them at an early stage ot any illness.—I am, etc., 


London, S.W.1. ARTHUR BLENKINSOP, M.P. 


Royal College of Physicians 

Smr,—Professor Robert Platt’s attempt (Supplement, May 
4, p. 244) to answer two letters by one must be regarded 
as a total failure. He has answered neither. The point at 
issue can be simplified by separating it into two parts, first, 
common courtesy, and, secondly, common sense. 

The remuneration claim was initiated by representatives 
of G.P.s, and consultants and specialists, hearing of the 
claim, asked to be associated with it. When a critical stage 
in the furtherance of this claim was reached, Sir Russell 
Brain chose to take independent action without even formally 
informing the G.P. representatives prior to the press 
announcements. This is lack of common courtesy. Secondly, 
it has been obvious that the most vital asset the profession 
could have was unity, and that if any fracture of this unity 
was to occur it might do so on the line between consultants 
and G.P.s. It was perfectly clear that the most strenuous 
efforts should have been made to avoid any semblance of 
this. Sir Russell Brain chose to imperil our vital unity at a 
critical time. This, Sir, is lack of common sense,—I am, etc., 


London, W.13. R. E. Ovrver. 


| 

Dr. Doris Pindar was elected first woman chairman of the i 
Sheffield Division of the B.M.A. at the annual general meeting { 
of the Division on April 5. She joined the Sheffield Division in : 
1922 on qualification. She is a former secretary of the Division, t 
and present secretary of the local medical committee. | 
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Association Notices 


Diary of Central Meetings 
JUNE 
6 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 


10 a.m. 
12 Wed. Council, 9.30 a.m. 
12 Wed. Representative Meeting, 11 a 
12 Wed. (at conclusion of Special 
eeting). 
13. Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 
13. Thurs. Joint Formulary Committee, 2 p.m. 
13. Thurs. Ophthalmic Group Committee, 2 p.m. 
14 ‘Pri. Tuberculosis and Diseases of the Chest Group 
Committee, 11 a.m. 
14 Pri. Overseas Committee, 2.15 p 
18 Tues. Planning Subcommittee, "Gesupational Health 
Committee, 10 a.m. 
Thurs. G.M.S. Committee, 10.30 a.m. 
26 Wed. Medical Education Committee, 2 p 
Pri. Infectious Diseases "Public Health 
Committee, 2 p.m. 


JULY 


3 Wed. Welsh Committee (at Shrewsbury), 2.15 p.m. 

10 Wed. Annual Representative Meeting (at Newcastle 
upon Tyne), 10 a.m. 

11 Thurs. Annual Representative Meeting (at Newcastle 
upon Tyne), 9.30 a.m. 

12 Fri. Annual Representative Meeting (at Newcastle 
upon Tyne), 9.30 a.m. 

13 Sat. Council (at Newcastle upon Tyne), 9 a 

13 Sat. Annual Representative Meeting (at 


Tyne), 12.30 p 
15S Mon. Cone upon Tyne), at conclusion 
ol 


Ad General Meeting and Presi- 
(at Newcastle upon Tyne), 8.15 
p.m. 


Branch and Division Meetings to be Held 


Barnstey Division.—At Queen's Hotel, Barnsley, Monday, 
3, 8.45 p.m., annual general 

BOLTON Division.—At Gymnasium Iton Royal Infirmary, 
Tuesday, June 4, 8.30 p.m., meeting in conjunction with Bolton 
Local Medical Committee. 

CuMBERLAND Drviston.—At County Hotel, Carlisle, Sunday, 
June 2, 3 p.m., meeting to which all medical practitioners in the 
area of the Division are invited. Dr. J. G. M. Hamilton will 
answer questions. 

Division.—At_ Wilderslowe, Derbyshire Royal Infirm- 

Thursday, June 6, 8.15 p.m., general meeting. 

NCASTER Drvision.—At Danum Hotel, Doncaster, Monday, 
June 3, 8.45 p.m., annual general meeting. 

Dorset Drvision.—At Clinic, Glyde Path Road, Dor- 
chester, Tuesday, June 4, 8.30 p.m., special meeting to which all 
medical practitioners in the area of the Division are invited. The 
annual general meeting will follow. 

East Kent Drviston.—At Chez Laurie Restaurant, Thanet 
Way, near Herne Bay, Thursday, June 6, 8.30 p.m., special Divi- 
sional meeting. There will also be a discussion on Health Educa- 
tion about Cancer to be opened by Dr. M. S. Harvey. 

Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, June 6, 8.30 p.m., annual tal meeting. 

Henpon Drvtsiow.—At Hendon Hail Hotel, .W., Tuesday, 
June 4, 8.45 p.m., annual medico-political meeting. 

KENSINGTON AND HAMMERSMITH Diviston.—At Large Hall, 
Kensington Town Hall, W., Tuesday, June 4, 8.30 p.m., general 
meeting to be held jointly "with Chelsea and Fulham Division. 
Address by Dr. H. H. D. Sutherland. All medical practitioners 

in the area of the Divisions are invited. 

Drvision.—At Lancaster Moor 
June 8, 8 p.m., meeting. B.M.A. Lecture by Mr. A. Lawrence 
Abel: “Carcinoma of the Rectum ” (illustrated). 

Leeps Division.—At Littlewood Hall, General Infirmary at 
Leeds. Wednesday, June 5, 8 p.m., annual general meeting. 

AND RuTLAND’ Brancn.—At Grand Hotel, 
Wednesday, June 5, 8.45 p.m., annual ara meeting 

Lrverroot Drvtsion.—At Liverpool Medical Institution, Tues- 
day, June 4, 8.30 p.m., special meeting. 

ETROPOLITAN COUNTIES BrancH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 18, 3 p.m., annual 
general mecting, President's address by Dr. J. W. McCarthy. 

Mip-Herrs Drvision.—-At Wellington Court Clinic, Bricket 


Road, St. Albans, Thursday, June 6, 8.30 p.m., annual general 
-_, ® Address by Dr. J. C. Sleigh: “ Anterior Poliomyelitis 


immunization Procedures in this Divisional Area.” 


Las Waves Brancu.—At Colwyn Bay Hotel, Saturday, 
June 3 p.m., annual meeting. Presidential address by Dr. 
K. W. "wae “The Art of Medicine.” 

Norwicu Driviston.—At Museum, Norfolk and Norwich Hos- 
pital, Tuesday, June 4, 8.15 p.m., meeting to which ail medical 
practitioners in the area of the Division are invited. 

SHROPSHIRE AND M1ID-WaLes BrancH.—At Board Room, Royal 
Salop Infirmary, Shrewsbury, Tuesday, June 4, 8.30 p.m., 
general meeting. 

South Hants Hospital, Southampton, Tuesday, 4,8 
special general meeting in conjunction with local 
mittee to which all medical practitioners in the area or “the 
Division are invited. 

SouTH-east Essex Division.—At Queen's Hotel, Westcliff-on- 
Sea, Tuesday, June 4, 8.30 p.m., meeting in conjunction with 
medical committee to whic ali medical practitioners in the area 
of the Division are invited. 

SouTH Starrs Drvision.—At Medical Lecture Hut, Royal Hos- 
pital, Wolverhampton, Tuesday, June 4, 8.30 p.m., A.G. 

Soutu-west Essex Drvision.—At Nurses’ Lecture Theatre, 
Whipps Cross Hospital, Leytonstone, E., Wednesday, June 5, 
8.30 p.m., meeting. “ Brains Trust on General Practice.” Panel: 
Dr. L. W. Batten, Mr. James Cope, Dr. J. R. Ellis, Dr. J. H. 
Hunt, and Dr. A. A. G. Lewis. : 

Swansea Division.—At Swansea General Hospital, Thursday, 
June 6, 8 p.m., annual meeting. 

Trowsripce Drvision.—At Roundway Hospital, Devizes, 
Sunday, June 2. 11 a.m., special general meeting in conjunction 
with Wiltshire Local Medical Communes. 

Wanpswortu Diviston.—At Cornet of Horse Hotel, 51 
Lavender Gardens, Lavender Hill, $.W., Tuesday, June 4, 8.36 
for 8.45 p.m., open meeting for all —s practitioners in 
Wandsworth and Battersea. Address by Dr. Alexander. 

Drvision.—At Board Room, Wembley which al 
Tuesday, June 4, 9 p.m., extraordinary meeting to 
medical practitioners in the area of the Division are invited 

West Mippiesex Drvtsion.—At Nelson Room, Ealing Town 
Hall. W., Friday, June 7, 8.30 p.m., extraordinary 
meeting. 

West Norrotk Drvision.—At Globe Hotel, King’s Lynn, 
Li x June 6, 12.30 p.m., annual general meeting. Lunch 


Meetings of Branches and Divisions 


Dumrries aND GALLOway DIVISION 


A peeing was be held on March 10 in the Cresswell Maternity 
Hospital — oo the chair and 41 members 
were a aA. D. M. Dunlop spoke on “ New Drugs.” 
Dr. R. N. Rutherford again took the chair at a special meeting 
of the Division called on April 14 to discuss the remuneration 
crisis. Thirty-three members attended. Drs. A. Scott and 
Douglas answered questions. 


Gtascow Drvision 

The annual meeting was held in the Glasgow Regional Office 
on March 22, 1957. r. John Dunbar was in the chair and 32 
memes were present. "The following officers were elected for 

Chairman.—Dr. J. S tae. Ord. 

Vice-chairmen.—Drs. W. S. Gardner, J. Inglis Cameron, and 
R. L. Cormie. 

Honorary Secretary.—Dr. J. Baird Forrester. 

Secretary and Honorary Treasurer—bDr. 

arre 


Dr. I. D. a ve a summary of the remuneration negotia- 
ome’ to date, and Knox and Kate Harrower added 
their comments. A general discussion followed. 


Matta Brancu 


The annuai general meeting was held on February 6, 1957, at 
St. Luke’s Hospital. Malta. Twenty-six members were were present. 
The retiring president, Professor V. G. Griffiths, in his review 
of the events of the past year spoke of the stand of the Maltese 
medical profession against the introduction of a full-time State- 
salaried medical service, and of the help—both moral and 
financial—received from B.M.A. Headquarters. He hoped that 
the report of the resulting Medical Services Commission would 
serve as a charter for the profession. 

The following officers were elected for 1957: 


President.—Professor A Xuereb. 
Tabone. 


Vice-president.—Dr. V 
Honorary Secretary and Treasurer.—Dr. Ph. Micallef. 


TANGANYIKA TerrtTrorRY 


a omen’s Service League Headquarters. The ollowing 
officers were elected : 

President.—Dr. G. 

’ice-president.—Dr. W 


Honorary Secretary. be 
Honorary Treasurer. En, 


| 
upon yne), iV a.m. 
. 15 Mon. Annual Representative Meeting (at Newcastle 
a upon Tyne), 10 a.m. 
- 15 Mon. Annual General Meeting (at Newcastle upon 
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two-in-one tablet 


CITROZE 


(TRADE MARK) 


UP-AND-AT-EM ENERGY 


for the prompt and prolonged 
relief of ASTHMA 


1SO-BRONCHISAN was first produced in 1953 and offers a fresh approach to the F 
‘oblem of effective asthma control. The tablets, which are pleasant to take, 3 
ve a coating containing easily dissolved Isopropyl-Nor-Adrenaline, a most é 

potent bronchodilator, which, when absorbed by the sublingual route, produces 
the prompt relief of bronchospasm. The rest of the tablet, when swallowed, 
releases Ephedrine and Theophylline in balanced proportions and these, slowly 
absorbed along the alimentary tract, ensure long ined antisp dic action 
on the bronchial smooth muscle. 


ISO-BRONCHISAN 


Prescribable on Form E.C.10. 


crTroze is a triple strength glucose drink made 2 
INGREDIENTS : 

with pure glucose and flavoured with whole f 

fresh lemons. Because Citroze is a concentrate, 


Each Isopropy!- -Adrenali 

ar. hydro. | it cuts down health drink expenses. A 26 fi. oz. monohydrate, sugar, 
chlor. gr. 25; Theophylline gr. 2. bottle costs only 3/6 and makes from 3} to 4 lemon juice, citric I 
In tubes of 20 tablets and bottles of 100 tablets. 4 
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Tue RE was once a passenger who said toa 
Qantas steward, ‘and get this clear, / can’t stand being fussed 
over’. And 24 hours later he spoke again and said coldly ‘I 
didn’t ring for you’. ‘No sir,’ said the steward. ‘Then why 
are you standing there, 


pointing a loaded tray at 
my head ?’ ‘Well sir, at 
exactly sundown 
yesterday you 
chose this brand 
of whisky and a small soda. And I 
thought that, as the sun has just set 
again ...° ‘Nonsense’ said the 
passenger ‘use your eyes man ! Sun Aasn’tset’. ‘Not at this 
height, sir’ said the steward gently, ‘but at zero feet, sir, 
immediately below us, the sun set the best part of a minute 
ago’. The passenger looked down through the window. Too 
true, the earth was already in shadow. ‘Well, well’ he said 
with honest enthusiasm ‘well, well, well!’ ‘Shall I leave 
you to pour the soda, sir?’ said the steward. ‘ Thanks’ said 
the passenger ‘Do. And—oh, steward!’ ‘Sir?’ ‘You win.’ 
Qantas stewards never fuss. But they spoil our passengers— 
outrageously ! 


is Australian for comfort 


AUSTRALIA'S OVERSEAS AIRLINE in association 8.0.4.C. AND T.E.AL 


super G CONSTELLATIONS Tourist or First Class, West from San Francisco 
or Vancouver to Australia and New Zealand—or East by the QANT AS/B.O.A.C. Kangaroo 
Route via Middle East, India, S.B. Asia, Also Sydney to Far East and S. Africa. 


Tickets and advice from appointed Travel Agents, any B.O.A.C. Office and Qantas, 
69 Piccadilly, W1 - Telephone : MAYfair 9200 use 


4 good reasons 


WHY MORE AND MORE 
HOSPITALS AND PRACTITIONERS 


SPECIFY 


PLASTERS 


@ Because ZOPLA plasters were developed in coliabora- 
tion with some of the leading Hospitals. 

@ Because ZOPLA plasters made by Leslies have a 
130-year-old reputation for dependability and quality. 

@ Because there is a ZOPLA plaster for every medical 
and surgical need. 

@ Because ZOPLA plasters conform to the most rigid 
medical specifications. 

The Zopla Range includes self-adhesive strappings, felts, 

and flexible dressings. 
Details of the full range together with samples will gladly 
be sent on request. 


LESLIES LTD. 
ESTABLISHED 1823 - WALTHAMSTOW, LONDON, E.17 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 
The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 
Tavistock House South, Tavistock Square, London, W.C.! 


Wilk YOU take more interest! 
TAX FREE 


equal to 7% Gross 
(where tax is pard at the full ~ 
standard rate). 
chance 


@ You can withdraw any sum 
at any time on demand 

@ interest commences from 
date of Investment ABSOLUTE SECURITY 


Your money is sofe, Your interest is more! 
Write for free brochure “Safe investments” Dept i7 


the LION BUILDING SOCIETY 


CHISLEHURST KENT Telephone imperial 2233 (10 lines) 


| 
Ay 
g 
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~ 
@ No depreciation or @ All transactions commence 
: fluctuation of Capital and remain strict! 
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CLASSIFICATION 
and order of appearance j 


(unless otherwise specified copy recen 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will no gconl Assistantships 
MEMBERS may have di culty im im plying Trainee General Practitioners i 
Locums 


testimonials, but this should not ‘om applying. 4 
A fully registered medical practitioner who is liable for National Service must obtain deferment (Med wid ‘ 

of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) i 
cat po Centra! Medical Recruitment Committee before accepting any civilian appointment. 
he position of provisionally registered medica! practitioners who are liable fi jona 
Service Ges Geen sands clans in notice sem to them by the Ministry of Labour bo an 


APPOINTMENTS | 


Anaesthetics Obstetrics a 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Gynaeco ~ 
Registrar Grades, Whole-time Casual Ophthalmology. 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as moore | aed 
I practitioner and held normally for two years: £935 per annum in the first year ti ,061 “10s. Chest and Tb. Orthop ics ‘ 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 Dental Paediatrics : 
per annum is made. Pathology E 
(6) SENIOR REGISTRAR : Posts obtained normally not less than fi years after i ' Plastic Surgery 4 
as a medical practitioner and held normally for four years; £1 per in the E.N.T. chiatry 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Geriatrics Pay " } 
in any subsequent years. {f the post is resident a deduction of £200 per annum is made. Infectious Diseases Radiology 
Other Whole- ; Radiotherapy 
(a) HOUSE OFFICERS : — — mc Rheumatology 
(i) Provisionally r d medical ti 10s. num t eurology 
held; £522 10s. per annum for the second ail Neurosurgery Thoracte Surgery 
provided that the employing authority (subject in the case of a Hospital Ma t Committee ia follow order 
to the consent of the Regiona! Hospital! Board) shall have discretion to determine that the remun- a rey s : 3 


eration of any officer holding his first post in the Nationa! Health Service as a House Office: 

shal! be £522 10s. per annum if they are satisfied that the officer has held at least one hospita! pest oo 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to nome 

those of house posts in the National Health Service and supervised by appropriate specialist staff. 


(ii) Fully registered medica! practitioners; £577 10s. per annum for any post held; 

gates that in exceptional circumstances, subject to the consent of the Minister, this rate may Public Health Receptionists, etc. ’ 
exceeded by up to £50 per annum where a post cannot be filled otherwise. Gov Consulting Rooms, etc. § 

In each case under sub-sections (i) and (ii) above, a deduction of £125 anoum Services 
for six months. u Accommodation, etc. 
(6) SENIOR HOUSE OFFICER: Posts obtained normally not ies than one year (in Republic of Ireland | Cruises and Tours ? 
Scotland, two years) after registration as a medical practitioner and nama held for one year rsea Hotels ’ 
only: £819 10s. per annum. If the post is resident a deduction of £150 per annum is made. University ‘and : 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Ressarseh Motor Cars, Hire, etc. ; 
ments but who are not Registrars and who have less responsibility than other hospita! officers : Miscellaneous k 
of non-consultant status: £852 10s. (for an officer Dm nted not less than one year after full Notices Stamps f 
registration as a medical practitioner) by £55 to £1,182 10s. per annum. If the post is resident Private Bargains ‘ 
a deduction of £170 per annum is made. Educational and Nursing Homes i 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Lectures Hennes 
Pharmacists, etc. Agents ' 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 

Any advertisements appearing in this issue for posts in the hospital service which 

the assumption that the employing authorities will make the 


MEMBERS ABROAD. Copics of vacancies 
advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per week, which 
covers up to three separate headings: additional 


are published on 
Necessary adjustments. headings Is. cach. 
(9/3/57) Please state type of vacancy and remit to the 
L — Advertisement Director, B.M.J. 
GLASGOW PARTNERSHIPS (Wanted) 


WHITSUN, 1957 


ALL CLASSIFIED ADVERTISEMENTS 
should reach the 
Advertisement Director by the first 


postal del on 
THURS., June 6, 1S issue. 


Cancellations and/or corrections for 
the above issue cannot be effected if 
received in this office after 4 p.m. on 
June 6. 


PRACTICES (Executive Councils) 
xcept these im Scotland) apply on 
obtainable from the Executive 
Mark envelope “ Vacancy.” 
APPLICATIONS ARE INVITED FROM REGIS- 
TERED METHCAL PRACTITIONERS 1 fill a 
vacancy in Edzcll. Angus. The practice is one of 
a village and rural afea type. Part of the practice 
is within the area of the Executive Council for 
the Counties of Aberdeen and Kincardine. The 
number of persons on the list of the practice is 
approximately 1.037 in Angus and 433 in Aber- 
deen and Kincardine , Counties. Residence and 
surgery will be be 


For vacancies (¢ 
Form E.C.16A, 
Council. 


submitted not later 1957, to the 
undersigned, from whom forms of application can 
be obtained on request.—James Ritchie, Clerk to 
Angus County Executive Council, Government 
Building, Service Road, Forfar. (8077) 


Applications are invited from registered medical 
practitioners (including practitioners already on the 
Council's Medical List) to fill a vacancy which will 
shortly arise by the resignation of a lady prac- 
titioner. The number of persons on the list is 


be available for purchase to the successor in the 
practice. Forms of application may be obtained 
from the undersigned, with whom applications 
should be lodged not later than seven days from 
the date of publication of this advertisement.— 
T. H. Souter, and Finance Officer, Executive 
Council for the City of . 9, Park Terrace, 
Glasgow, C.3. (8178) 


PRACTICES (Offered) 


Best Sterling acceptable.— 


tow 
—Box PR.1644, B.M.J. 


EXPERIENCED PRACTITIONER, 39, REQUIRES 


succession within some years. Ample capital house 
purchase.—Box PA.1536, B.MJ 


— YOUNG, EXPERIENCED, MARRIED 


Engiand, Scotland, semi-rural. Car and capital 
available for house.—Box PA.1646, B.M.J. 


PARTNERSHIP WANTED (PROB. SUCCES- 


aged jennese and Australian 


ASSISTANTSHIPS VACANT 


Box A.919 thanks all applicants, The vacancy 
is now filled. 

Wanted, Assistant (with view). Definite vacancy 
after one year if suitable. Large Midlands prac- 
tice. Semi-rural. Three partners. General prac- 
titioner hospital. House available for purchase 
after one year. Salary £1,000, including car allow- 
ance. (See also under Locums.)—Box 1648, B.M_J. 


B.M.J. 
Wanted, Assistant, married. Free house, 
pleasant suburb Liverpool. £1,000. Own car.— 
Box A.1631, B.MJ. 
w preferably single. 
English or Scottish. Manchester. Salary £1,150 
inclusive.-Box A.1619, B.MJ 
w ssistant, South Y 


ented. A orkshire. Congenial 
district. ter modern house. Salary £1,000.—Box 


A.1608, B.M 


- 
4 
App icants should state name address ave. nationality. analifics —— 
Assistants, J.H.M.0O.s, Senior 
Officers, House Officers, Pre- 
registrations. 
| 
approximately 1,860, and the practice is mainly a 
situated in the Springburn and Townhead districts. 
The residence (including consulting premises) will 
BRITISH COLUMBIA. YOUNG DOCTOR 
wishing to specialize offers practice in delightful 
setting. Annual income $14,000 (£5,000). Could 
be greatly eascd if applicant has surgical 
Box PR.1645, 
t 
PRACTICES (Exchange) 
DESIRABLE SMALL PRACTICE. MARKET i 


BRITISH MEDICAL JOURNAL 


June 1, 1957 


Assistantships Vacant—contd. 


Wanted, Male Assistant, Southern England. Fiat 
and garage provided free. Commencing salary 
£1,000 per annum. including car allowance £150 
Box A.1523, 


married general prac- 
tice outskirts Toronto. Must take L_M.C.C. Exam 
Possibie view. Full details, photograph.—Box 


Ss. 

Saiary by arrangement. Good house to buy 
Married Scot preferred.—Box A.1635. B.MJ. 

Assistant, mate, and preferably sing’e. 
by partnership nacar Doncaster Previous experi- 
ence not essential. Rota. £1,050 per annum plus 
car allowance of £100. Annual increments.— Box 
A.1647, BMJ 

Assistant wanted, residential area Midland city. 
G.P. and obstetric experience necessary. Married, 
own car and furniture preferred. New flat. Fullest 
particulars essential.—-Box A.1606, 

Assistant wanced, single, live in. South-West 
Durham. Salary by arrangement. Semi-rural dis 


trict.-Box A.1634, B.MJ 

Assets hip cing January, 1958, with 
view July. Large practice Three partners. 
Coventry. Young male, car owner, with hospital 
Obstetric and some general practice cxperience 
required. Capital for house an advantage, but not 
esscntial, to first-class candidate. State age. experi- 
ence, religion, marital status, Send testimoniais 
and names of referees.—Box A.1650. B.MJ 

Christian Assistant required for duty 
8 am. to Sundays 8 a.m., inclusive of two sur- 
gerics. Car owner. Conveniem Kilburn, N.W.6 
—Box A.160!, BMJ 

Part-time Assistant required. Pleasant West 
London practice. Single accommodation available 
Necessary Suit postgraduate.—-Box A.1633, 

J 


Practitioners seeking an with view 
or without, arte invited to communicate with us. 
Vacancies in all parts.—Details, Percival Turner 
Medical Agency, 25. Maiden Lanc, 2. 

SheMficld. ssistant 


A . Parteership prac- 
tice. Car essential. Obstetrics preferred. Rota. 
£1,100 inctusive.—Box A.1617, J 


male Assistant, without view, required. 

pute. Car owner casential.—Box A.1618, 
Young Assistant, male, single, 15 miles London, 
ong 1. Salary £750, all found.—Box A.1604, 


ASSISTANTS AVAILABLE 


Assistantship with definite view (rural or indus- 
trial) required, preferably in North-East England, 
married Durham graduate.—Box A.1609, 

MJ 

Experienced Doctor, available July, seeks 
Asistantship, Bournemouth, East Dorset arca.— 
Ring Poole 407, Extension 54. 

Experienced English male practitioner, with car, 
available part-time, London. Excellent testimonials. 
—Box A.1651, BMJ 

King’s, M.B., B.S., 33, married, child, cor. H.P., 
#.S.. orthopacdics, obstetrics, traince G.P., secks 
with. without view.—Box A.1620, 

MJ 

M.B.. B.S.. D.R.C.O0.G., M, English, married. 
seeks Assistantship Kent, Sussex, Hants, Dorset, 
Devon.—Box A.1637, B.MLJ. 

0D.R.C.0.G., qualified 1952, 
married, two children. car, requires Assistantship, 
preferably with prospects. June. Good gencral 
experience.-Box A.1622, B.MJ 

Seots graduate (28) seeks A with view. 
Experienced in midwifery, industrial and country 
practice Wife qualified Capital available for 
A.1661, BMJ 

Woman doctor, good hospital experience, 
part- or locum in Surrey.—-Box 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, male Trainee, with car, for pleasant 
tural practice near Stratford-on-Avon. Statwtory 
salary, plug car allowance.—Drs. Murray. Guil- 
bride and Doherty. Bidford-on-Avon, Warwick- 
shire 


A woman Traince required September. Two 
women in partnership London-Kent border 


Box 7.1623, 
Trainee required in partner- 
ship of four, Offering experience in all aspects of 
general practice. Ample study time. Car necessary. 
Usual emotuments.—Box T.1610. B.M.J. 
Trainee for West London Car essential. 
August or September.—Box 7.1652, 


Trainee, mate, required, August. Leadon, S.E. 
Usual salary, £150 car allowance, plus free fur- 
nished accommodation suitable married couple 
without Car owner.—Box T.1446, B.M.J. 

Trainee w London, S.W.3, male, oundoor. 
—Box T S45, 

Trainee wanted for semi-rural good-class mixed 
practice in delightful country near Malvern. Secre- 
tary. Furnished bungalow Car cssential To 
start September 1.—Box BMJ 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of ad- 
vertisers using box sumbers are 
held by us in strict confidence and 
cannot be disclosed Applications 
should be separately enclosed and 
clearly addressed : 


British Medical Journai 
B.M.A” House, 


Tavistock Square, W.C.1. 


All communications are for 
warded to advertisers under plain 
cover. 


LOCUMS (Vacant) 


Wanted, July 22 to September 21, 1957, inclusive, 
Locum, male, single, with car preferred, for urban 
practice in Midland town. Accommodation pro- 
vided.—Box L.1612, B.M.J. 

Wanted, Locum August 8 to August 30. Easy 
town and country practice. Single-handed. Hos- 
pitality to wife Large garden. Car owner.-- 
Dr. E. F. D. Baker, The Elms, Bevericy, E. Yorks. 

Wanted, Locum, Joly 14 for three weeks. Leeds. 
Car optional.-Box L.1611, B.MJJ. 

Wanted, Locum August 25 to September 21. 
Practice Bournemouth area. Car essential. Hos- 
pitality for wife.—Box L.1602, B.MJ 

Wanted, Locum August 3 to September 
inclusive. Maie, British, married preferred. Car 
easential.—Apply Box L.1603, B.M.J. 

Wanted, Locum, August 17 to 31, quiet country 
practice. Car essential. Accommodation provided. 
—Dr. Clark, Langhoim, Duapfriesshire, 

Wanted, Locum, male of female, York,hire, 
seven weeks commencing approximately June 12 
Usual salary. Car essential.—Box L.1655, B.MJ 

Wanted, Locum, small practice London, E.C.1. 
June 21 untit July 8 No midwifery. Car op- 
tional. No accommodation.—Box L. — BMJ 

Locum, male, G.P. ex owner, 
required from July 24 to August 7 apapeston. for 
rural practice in North Lincs.—Box L.1653. B.MJ 

Locum required August 10 to 22, male or female. 
Wye Valley town. Car provided.—Box L.1654, 
B.MJ 


Locum required, with car, July and August. To 
remaining partner, Exssex.—Box L.1639, 


Locum required, male or female, Small single- 
handed practice, two wecks from August 31. Car 
and midwifery essential. N.E. coast town. Ac- 
commodation provided.—Box L.1638, B.MJ 

Lecum required for General Practice (mainly 
European patients) including well-cquipped nursing- 
home staffed by English nursing sisters in Lagos, 
Nigeria. Possible permanency with partnership. 
Period of locum is for 5/6 months, Salary £120 
per month Car and expenses, first-class return 
passage provided. Duties to commence end August 
Candidates should be at least of Registrar standing 
(surgical), and preferably with obstetric experience 
For full details appty by airmail to Dr. Kenneth 
M. Wood, Private Mail Bag 2124, ‘GPO. Lagos, 


Nigcria 
Locum urgently required for July and August. 
Live in. Car owner.—Apply Drs. Martin and 
Thomson, Broadficids, Lye, Stourbridge, Worcs. 
"Phone : Lye 2591. 
for June 


Locum wanted, Midlands, semi-rural, 
8 to 22, and/or July 20 to August 3. Assistantship 
with definite view after one year. Siarting August 
1.—Box 1648, B.MJ. 

Lecum with car required for 
for three weeks from June 15 of as soon after- 
wards as possible—Drs. Heard and Murphy. 
Milton, Stoke-on-Trent. Tel. Stoke 22012 

Practitioners desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us. Vacancies in all parts.—Percival 
Turner Medical Agency, 25, Maiden Lane. W.C.2. 


Sheffield. |, August 18 to September 7. 
local 


semi-rural 
No week-ends. Suit practitioner. — Box 


L.1624, B.MJ. 


Barnet General Hospital, Wellhouse Lane, 
Herts (461 beds) 


Locum Anaesthetic Registrar 
required for seven weeks commencing June 17. 
Applications to Hospital Secretary (Barnet 7421), 
giving details of qualifications and experience. 
(8063) 


Lecum Registrar Obstetrics and Gynaecology 
reqaired for an indefinite period from June 1. 
1957. Applications to the Group Secretary 
H.M.C. Office. Royai Victoria Hospital, 
cester Road, Boscombe, Bournemouth. (7488) 


Brighton & Lewes Hospital Management Committee 


Locum Radiologist 
required for 8 i per week from Sepiem- 
ber 8 to 29, 1957 Applications, stating usual 
particulars, and naming two referees. to Group 
Secretary, Brighton and Lewes Hospital Manage- 
ment Committee, Royal Sussex County Hospital, 
Eastern Road, Brighton. 7 (7797) 


Broomfield Hospital, Cheimsford, Essex 


Required experienced 
Locum Tenens S.H.M.O. 

for long period, full residence or only when oa 
duty. Unit has 312 beds for the treatment of 
pulmonary tuberculosis in adults. Tuberculous and 
non-tuberculous thoracic surgery, chest clinics, and 
mass radiography. Apply Physician Superintendent. 
(7796) 


City G Hospital, Sheffield, 5 
Lecum Senior House Officer (Orthopardics) 
required for the period up to July 14, 1957. Rate 
of pay £15 19%. per week Apply. giving full 
details. to the Group Secretary, Sheffield No. 1 


Hospital Management Committee. Nether Edge 
Hospital. Shefficid. 11 (7573) 


Creydon Group Hospital Management Connnittee 
Mayday Hospital (611 beds) 


Locum Tenens Registrar 
(Obstetrics and Gynaecology) 
between July 8 and 24, both dates inclusive. 
Resident or non-resident. Applications in writing, 
together with names of two referees. to George A. 
Paines, Group Secretary, H M at 
Committee, General Hospital, London Road, 
Croydon. (7964) 


General Hospital, Southend 


Locum E.N.T. Registrar 
required for the period June 17 to 25, 1957 
Applications, stating qualifications. previous experi- 
ence, etc., should be sent to the undersigned as 
soon as possible.—J. C. Field. Secretary (7707) 


Highbury Hospital, Bulwell, Nottingham 


Locum Senior House Officer (Resident) 
and Gy 
required for period June 10 to 23, 1957. Maternity 
Unit of 41 Obstetrical beds and 1! G 
beds. Apply immediately to Hospital Secretary, 
Tel. No. : Nottingham 271275 (7930) 


Holloway Sanatoriam, Virginia Water, Surrey 
Lecum Registrar (Psychiatry) 
required for a period of provisionally six months. 


Apply to Physician Superintendent (Tel. Wentworth 
2241). 17906) 


Leeds Regional Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar grade are 
stantiy available at hospitals in the area of the 
Board, particularly in the specialties of anaesthe- 
tics, general medicine, gencral and orthopaedic 
surgery and psychiatry Interested practitioners 
suitably experienced cmente, communicate with the 
Secretary, Joint Regi ittee, Park Parade, 
Harrogate. (5281) 


Lecum Anaesthetic Registrar 
required from July 1. 1957. for about two months. 
Applications to Secretary. Luton and Hitchin Group 
Hospital M St. Mary's Hos- 
pital. Luton, Beds. (7965) 


Medway and Gravesend Hospital Management 
Committee 


Locum Tenens Radiologist 
required July 1! to 27, 1957. and August 12 to 
September 14, 1957. Seven sessions weekly. Salary 
according to grading Applications. stating dates 
available, experience and names of two referees, 
to Group Secretary, 20. Star Hill. Rochester, Kent. 


20 
| | 
Wanted, permanent, experienced male Assistant, 
South-East coast Possible view Salary by 
= Bos Bournemouth and East Dorset Hospital 
Royal Victoria Hospital, Shelley Road, Boscombe 
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Locums (Vacant)—contd. 
Manchester Regional Hospital Board 


Locum Tenens Consultant 
(eight half-days weekly) 
to Blackburn and District Hospitals (with duties 
mainly at Blackburn Royal Infirmary and Victoria 
Hospital. Accrington). Appointment for period of 
approximately three months. Salary according to 
individual grading. Applications, giving details of 
etading, experience and qualifications, to Group 
Secretary, H.M.C. Office, Royal Infirmary, Black- 
burn, immediately. (7914) 


Montage Hospital, Mexborough, Annexe 
(198 beds—22 obstetric, 15 


Senior | House Officer 

and Gynaecology) 
ired i diately. Residential emoluments 
£150 per annum. Applications to Secretary, Hos- 
pital M ment C “Fern Bank,” Don- 
caster Road, Rotherham (7915) 


Neasden Hospital (infectious Diseases). 
Brentficld Road, N.W.10 


Locum Tenens Assistant Physician 
(whole-time), S.H.M.O. grade, required from 
August | to 29, 1957, inclusive. Experience in 
general medicine and infectious diseases. Resident 
while on duty. Applications to Physician Superin- 
tendent (7770) 


New Sussex Hospital for Women, Windlesham 
Road, Brighton, 1 


Lecum House Surgeon, Female (S.H.0, grading) 
required for the period July 15 to August | 
inclusive. Salary at the of £15 19s. _ per week, 
less residential with 
full particulars, to be sent to 
Officer by June 14, 1957. (8021) 


North Middiesex Hospital, N.14 


Locum Senior House Officer in Paediatrics 
resident required June 14 to 28 inclusive. Pre- 
vious experience desirable, Applications, with all 
particulars and copies of recemt testimonials, to 
Secretary of Hospital immediately. (8144) 


Locum Registrar or Senior House Officer 
to the Radiotherapy Department 
Required for the period from Juiy 29 to August 
26, 1957, inclusive. Grade according to qualifica- 
tions and experience. Applications, naming two 


referces, to the Clerk of the Governors by Junc 
7, 1957. (8114) 


Shield Regioeal Hospital Board 


Locum Senior Registrar (Radiology) 
required from June 19 at City General Hospital, 
Sheffield, and Barnsicy Hospitals. Remuneration 
£26 8s. per week. Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road, 

id, naming two referces. (7969) 


Whole-time Locum Radiologists 
required for periods between July 1 and September 
10. Apply to Secretary, Shefficid Regional Hos- 
pital Board, Olid Fulwood Road, Sheffield, 10, 
naming two referees. (7970) 


Sheffield Regional Hospital Board 


Locum for maximum part-time Consultant 
Anaesthetist 
required at Beckett Hospital, Barnsiey, and City 
Gencra! Hospital. Shefficid, June 13 to July 1 
Apply Secretary. Shefficid Regional Hospital Board, 
Old Fulwood Road. Sheffield, naming two referees. 
(7971) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Anaesthetics) 
required immediately at Beckett Hospital, Barnsicy. 
Remuneration £19 Ss. per week. Apply Secretary, 
Sheffield Regional Hospital Board, Old Fulwood 
Road, Shefficid, naming two referees. (7972) 


Sheffield Regional Hospital Board 


Locum Resident Surgical Registrar 
required at Victoria Hospital, Worksop. July | to 
19. Remuneration £19 5s. per week. Apply Sec- 
retary, Sheffield Regional Hospital Board, Old 
Fulwood Road, Sheffield, naming two referees. 

(7973) 


Upton Hospital, Slough 


Locum Senior Surgical Registrar 
required June 14 to 29. Applications. with names 
of two referees, to Secretary (7574) 

Wansbeck Hospital Management Committee 


Ashington Hospital, Ashington (55 beds) 


Resident Surgical Officer (J.H.M.O.) 
required for locum tenens duties June 3 to 23, 
inclusive. Apply Group Secretary, Wansbeck Hos- 
pital Management Committee, 12, Stanicy 
Biyth, Northumbcriand. 


LOCUMS (Available) 


Bart’s M.B., available July. Married, own car, 
Three years hospital, 15 months G.P. Keen ob- 
stetrics, Coast preferred.—Box L.1641. 3.MJ. 

Doctor, 40, married, seeks Locums June onwards. 
Own car. Country preferred.—Box L.1613, B.MJ. 

Experienced General Practitioner, 


car owner, 
available surgeries north, north-west London.— 


Box L.1625, B.M.J. 

Experienced Indian doctor available as Locum 
ow jae July, August, own car.—Box L.1614, 
B.M 


M.B., B.S.. D.R.C.0.G., 1952, available 
locums, surgeries, etc. Experienced. Car owner. 
—Lewis, Wallcrouch Farm, Wadhurst, Sussex. 

Registered practitioner availab’e Locums. 
car. Live in.—Box L.1656, B.M.J. 

Woman doctor available August, Southern coastal 
Car and house essential.—Box 

1660. 


SITUATIONS (Vacant) 


perintendent iresident) required tor 
Middieton Hall, Middicton St. George, near Dar- 
lington. Private mental hospital licensed to receive 
65 patients. Situated in 
Total emoluments, including free house, £1,000 
per annum Particularly suitable for recently 
retired psychiatrist. Please apply. with full par- 
ticulars, to the Chairman, Middleton Hall Limited, 
c/o” Wilson & Co., Solicitors, 5 North Bailey, 
Durham City (7873) 


SITUATIONS (Wanted) 


North Middlesex Hospital, N.18 


Locum Registrar in Surgery 
required for 6 to 8 wetks starting June 24. Can- 
didates should hold higher qualification and must 
have had considerable experience in emergency 
gencral surgery. Further details on request. Ap- 
plications, with all particulars and names of two 
referees, to Secretary of Hospital. (8145) 


Nottingham Heathfield Hospital (lafectious 
Diseases), Hucknall Road, Nottingham 
Resident Locum Medical Officer (male or female) 
required for holiday period of cight weeks com- 
mencing July 9. 1957. Junior Hospital Medical 
Officer rate of £19 Ss, per week, less residential 
emoluments. Previous fever ——— not essential. 
Applications, with copies of recent testi- 
moniails, as soon as possible to Physician Superin- 
tendent. (7963) 


Royal Eye Hospital, St. George's Circus, S.£.1 


Resident Locum Senior House Surgeons 


required for holiday periods during the summer 
months. £15 198. per weck. with deduction for 


board and lodging. Apply Secretary. (7931) 
St. Albans City Hospital, St, Albans, Herts 
(384 beds) 


Locum Tenens Gynaecological and Obstetric 
Registrar 


resident, required immediately for about six weeks. 
Applications to Secretary, Mid-Herts Group 
Management Committee, Bleak House, 


Catherine Street, St. Albans, (7966) 
St. Albans City Hospital, St, Albans, Herts 
(384 beds) 


Locum Tenens Anaesthetic Registrar 
resident, required from July 8 to August 11, 1957. 
Post recognized for F.F.A. and D.A. Applications 
to Secretary, Mid-Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine Street, 
St. Albans. (7967) 


St. Albans City Hospital, St. Albans, Herts 
(384 beds) 


Locum Tenens J.H.M.O, 
resident, required for the gynaccological and obstet- 
tic wards from June 1, 1957, for an indefinite 
period. Applications to Secretary. Mid-Herts 
Group Hospital Management Committee, Bleak 
House. Catherine Street, St. Albans. (7968) 


Applications are invited for the appointment of a 
Lecum Tenens S.H.M.O. in Ophthalmology 
to undertake School Eye Clinic work in Bristol. 
The duties wili be on a whole-time basis com- 
mencing on July 8 and terminating when a per- 
manent appointment has been made. Applica- 
tions, stating date of birth, qualifications and cx- 
perience, together with the names and addresses 
of two referees, should be sent to the Secretary of 
the Regional Hospital Board, 27, Tyndalls Park 
Road, Bristol. 8. (8152) 


South-West Metropolitan Regional Hospital Board 
Locum Tenens 

required immediately for nine sessions weekly in 
general surgery for the Portsmouth Group of Hos- 
pitals for approximately three months. Main duties 
at St. Mary's Hospital, Portsmouth, and Queen 
Alexandra Hospital, Cosham, and remuneration in 
accordance with the terms and conditions of ser- 
vice of hospital medical and dentai staff. Appli- 
cations, with the names and addresses “. = 
referees, to the Area Secretary, Highcroft 

sey Road, Winchester, as soon as possible a 
later than June 11, 1957 (7974) 


Locum Senior House Officer (Casualty) 

Applications are invited for the post of Senior 
House Officer (Casualty) Locum Tenens in the 
Casualty Department of the above-named hospital, 
which is in charge of a Senior Casualty Officer. 
Applications, stating full details, should be 
addressed to the Hospital Secretary, Stockton and 
Thornaby Hospital, Bowesficld Lane, Stockton-on- 
Tees. (7461) 


The United Cambridge Hospitals 


Locum Anaesthetic Registrar 
required at Addenbrooke's Hospital for one month 
from August 10. Apply, with full particulars and 
names of referees, to Secretary by June 15. (7975) 


The West Hitt Hospital, Dartford, Kent 
Lecum Senior House Officer 
required for Psychiatric and Geriatric Departments. 
Vacant June 14, 1957. Salary £15 19s. a week. 


Applications to Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. (7916) 


Ear, Nose and Throat man, young, higher 
qualified, 15 years’ wide E.N.T. experience, abreast 
of all modern — wants a permancnt job. 
—Box §.1626. B.MJ 


APPOINTMENTS 


ANAESTHETICS 

LEEDS REGIONAL HOSPITAL BOARD 
for duties in ‘oe The 


ted to reside im Halifax. Applications (12 contend, 
Stating age, qualifications, and details of appoint 


Parade, Harrogate, by June 17, 1957 (7460 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT ANAESTHETIST 
required for the Southampton Group of Hospitals. 
The successful candidate will be required to work 
at various hospitals in the Group, including the 
Western Area Thoracic Surgical Unit at the 
Southampton Chest Hospital. Experience in anacs- 
thesia for thoracic surgery and possession of higher 
qualifications are essential. Residence in or within 

a radius of 10 miles of S Pp is a condi 
of the appointment. Canvassing will disqualify, 
but candidates may visit the hospitals by arrange- 
meat with the Group Secretary, Southampton Hos- 
pital Management Committee, Bullar Street, South- 
amptos. Applications (7 copies), stating age. quali- 
fications, experience. and names and addresses of 
three referees, to the Area Secretary, Highcroft, 
Romsey Road. Winchester, by June 22, ay 
(83 


OXFORD REGIONAL HOSPITAL BOARD 


ASSISTANT ANAESTHETIST 

5 the grade of Senior Hospital Medical Officer for 

9 sessions per week (non-resident) to the Hospitals 
of the High Wycombe and District Hospital Man- 
agement Committee as a member of the Arca 
Department. Applicants should hold the D.A. The 
Hospital Group is recognized by the Faculty of 
Anaesthetists for training. The hospitals may be 
visited by arrangement with the Secretary, High 
Wycombe and District Hospital Management Com- 
mittee. Applications (10 copies), stating age, 
qualifications, experience and the names and ad- 
dresses of three referees, to reach the Secretary 
of the Board, 43, Banbury Rd., Oxford, by yA 


— 
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SOUTH-WEST N REGIONAL 
Anaesthetics—contd. HOSPITAL BOARD 
(West Dorset 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT ANAESTHETIST 
(S.H.M.O. grade) 
required, to work under the direction of a Con- 
sultant Anaecsthetist for the Portsmouth Group of 
Hospstals In addition to general anacathetic 
duties in the Group the successful candidate will 
be expected to assist in the work of the Western 
Area Special Poliomyelitis Cente. for which previous 
experience in thoracic work is essential. Residence 
in or within a radius of approximately 10 miles of 
Portsmouth is a condition of the appointment 
Canvassing will disqualify, but candidates may 
visit the hospitals by arrangement with the Group 
Secretary, St. Mary's Hospital, Milton, Portsmouth 
Applications (seven copies), stating age. qualifica- 
tions, experience. and mames and addresses of three 
referees. to the Arca Secretary, Highcroft, Romecy 
Road, Winchester, by June 22, 1957 (8192) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 
United Norwich Hospitals. Recognized for F.F.A. 
and D.A. Appointmem for one year, renewable 
for second year. Applications, stating agc, experi- 
ence, and names of three referees, to the Board's 
Senior Administrative Medical Officer, 117, Chester- 
ton Road. Cambridge. by June 13, 1957. Candi- 
dates invited to visit hospitals by direct arrange- 
ment with H.M.C. Secretary, Norfolk and Nor- 
wich Hospital (7976) 


MANCHESTER REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
to the Bolton and District Group of Hospitals. 
with main duties at Botton Royal Infirmary and 
Bolton District General Hospital. Recognized for 
the DA. and FYFARCS Applications, with 
the sames of two referees, should be sent immedi- 
ately to the Group Secretary, Bolton and District 
Hospital Management Committee, the Royal 
Infirmary, Bolton (7977) 


MANCHESTER REGIONAL HOSPITAL BOARD 


District Hovpitl Management 
Commitice 


ANAESTHETIC REGISTRAR 

Applications are javited for the past of Anacs- 
thetic Registrar for duties at the Oldham Royal 
Infirmary (190 bed*), and the Oldham and District 
General Hospital (937 beds). The hospitals are 
recognized for the D.A. Applications, with the 
names of two referees. to be forwarded to the 
Group Secretary, Central Offices, Rochdale Road. 
Oldham (7762) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ANAESTHETIST 
whole-time, Hartiepools group of hospitals. Maia 
hospitals, General (471 beds), Cameron (73 beds), 
Hartepools (134 beds). Single accommodation avail- 
able. Post recognized for D.A. and F.F.A.R.CS. 
examinations. Applications, with names and 
addresses of three referees, to $.A.M.O., Regional 
Hospitai Board, Benfield Road, Newcastle upon 
Tyne, 6, within 14 days (7978) 


for training 

WHOLE-TIME RESIDENT REGISTRAR 

(Anaesthetics) 


fequired for the above hospitals. Duties also at 
other hoapitals in the Group 
Anacsthetist (Senior House Officer) to large sur- 
gcry and obstetrics. Appointment 
in first instance Apply to Secretary. 
Regional Hospital Board. Fulwood Road. 
Shefficid, by Jume 13, 1957, giving age. nationality, 
qualifications, present and previous appointments 
(with dates), naming three referees (7979) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


REGISTRAR 
im the Regional Pool of Anncsthetists based on 
the Royal Infirmary of Edinburgh. The successful 
candidete will be seconded for periods of duty in 
peripheral hospitals, details of which may be 


omainet on application. Apply, stating age, quali- 
fications and previous experience, ae the names 
of two referees, 
(ardens, 


to the Secretary, 


ugh 
Edinburgh, 3, by June 15. "1957, (8179) 


ANAESTHETIC & REGISTRAR 
required for Weymouth Hospitals. Post tenable 
for i2 months, with possibile renewal for a further 
year Salary, according to experience, £935 or 
£1,061 10s. per annum, with deduction of £170 
per annum if resident. Application form, which 
should be returned, duly completed, by June 15, 
1957, from Group Secretary, West Dorset H.M.C.. 
Damers Road, Dorchester, Dorset. (8029) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
Tee oes which is now vacant, is recognized for 
the D.A. and F.F.A.R.C.S., and is normatly ten- 
able for 12 months. Experience with thoracic unit 
available. Applications to the Hospital =. 


THE BOARD OF GOVERNORS OF 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN — HOSPITAL 

A 


Applications are invited by the above Boards for 

the joint appointment of 
REGISTRAR IN ANAESTHETICS 

to Frenchay Hospital, Bristol, which is the 
regional centre for neuro, plastic, and thoracic 
surgery. Facilities for training in these specialized 
branches of anaesthetics are available. The ap- 
pointment will be held for one year in the first 
instance and be renewable for a further year. 


BURY AND ROSSENDALE HOSPITAL 

MANAGEMENT COMMITTEE 

Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
to the above Group. The successful applicant will 
be based at Bury General Hospital. The post is 
recognized for the Diploma in Anaesthetics. 
Apply. stating full details of age, experience, and 
names of two referees. to H. ilkinson, Group 
Secretary, Bury General Hospital. Bury, 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Maidenhead 


Applications, stating date of birth, qualifications Taplow 
and experience, together with the names and * > a 
dresses of two a. should be sent to SENIOR HOUSE OFFICER (Anaesthetics) 
Secretary of the Regional Hospital Board. 27, ; 
Tyndalls Park Road, Bristol 8, not later than | fe@¥ired. Post, which is tenable for one year. will 
June 21, 1957. (3153) | De resident. Applications, with names of two 
ferees, to Secretary. (7933) 
ANAESTHETIC REGISTRARS vas 
Applications are invited from registered medical SENIOR HOUSE OFFI esidcat) 
practitioners for the posts of Anaesthetic Registrars i = cen a w 
in he Royal Free Hospital Group. One post | "Nenewable Post 
5 7 : 
vacam August 15, 1957, the other vacaat on Sep- vacamt. Previous experience im anacsthesia essential. 


tember 1, 1957. The posts are resident aad for 
one year in the first instance. Salary in accordance 
with the scale laid down by the Ministry of Health 
for Registrars. Application forms may be obtained 
from the Hospital Secretary, Royal Free Hospital, 
Gray's Inn Road. W.C.1, to whom they 

be returned not later than July 1, 1957. (8030) 


THE ROYAL MARSDEN HOSPTTAL 
Fulham 


Road, S.W.3 
FULL-TIME ANAESTHETIC REGISTRAR 
required (Registrar gerade), non-resident, from 
August |. Appointment for one year, cligibie for 


re-election. Recognized for the F.F.A. cxamina- 
tion. The successful candidate will be expected to 
undertake some research work on anaesthesia and 
related subjects. Applications, on a form obtain- 
able from the House Governor. with copies 

three recent testimonials, to be sent by June 14. 
1957. to the House Governor (8067) 


UPTON HOSPITAL, Slough 


ANAESTHETIC REGISTRAR (Resident) 
required, with duties at other Hospitals in the 
Group Post recognized for D.A. and 


and re- 
Alma 


FFAR CS. Forms of application from. 
turnmable to, Secretary, Windsor H.M.C., 
Road. Windsor, by June 15 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR IN ANAESTHETICS 
required, with main duties at Royal Albert Edward 
infirmary. Recognized for D.A. and F.F.A.R.CS. 
Experience available in all branches of anaesthesia. 
including thoracic surgery. Applications to Secre- 
tary, Knowsley House, Wigan. (8101) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Sirmingham, 15 


RESIDENT ANAESTHETIST (6.H.0.) 
Vacant June 17, 1957. There are three Con- 
Anacsthetiss, and training is given in 
hetics. Ample oppor- 
experience not essential 
with full details. naming two 
Administrator (7493) 


tunity ‘tor study 
Applications. 
referees, to 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
required middie of June. 1957, for duties through- 
out the Group, mainly at Royal Infirmary, Biack- 
burn. Residence at Royal Infirmary. Blackburn 
Post recognized for D.A. and F.F.A.R.CS. Apply 
to Group Secretary, H.M.C. Office, Royal Infir- 
mary. Blackburn, giving names of two referces. 

(7917) 


BURTON-ON-TRENT GENERAL HOSPITAL 


RESIDENT 8.H.0. ANAESTHETIST 
required. Applications to Group Secretary. General 
Hospital, Burton-on-Trent. as soon as —, 

18) 


Post recognized for the D.A. and F.F.A. Appili- 
cations, with copies two testimonials, or names two 
referees, to Medical Director by June 8. (7771) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 

Applications are invited for the post of Residem 
Anaesthetics (Senior H Officer) to large sur- 
gical unit. Applications, stating age, qualifications 
and experience. with recent testimonials, should 
the Secretary, Chelmsford Hospital 
Committee, London Road. Cheime 

ford. (7980) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
in the grade of Senior House Officer. Post recog- 
nized under the regulations for the F.F.A.R CS. 
and D.A. Applications to the Group Secretary 
at Doncaster Royal Infirmary (7575) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year, Recognized for F.F.A. 
and D.A. The successful candidate will be called 
upon to give anacsthetics in other hospitais in 


the Group. Applications, with copies of three 
testimonials, 1© Group Secretary, Colchester 
H.ML., 14, Pope's Lane, Colchester, Essex. 

(8083 


MARTLEPOOLS HOSPITALS MANAGEMENT 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, ANAESTHETICS 


(Recognized for F.F.A. and D.A.) 
for this Group of Hospitals (new post). Depart- 
mental staff: Three Consultants, one Resident 


Registrar, one Senior House Officer. Applications, 
nationality, and qualifications, and 


reach the Group Secretary at 


pital, West Hartlepool, as soon as possible. (8043) 
IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 
The post, which becomes vacant on july 1, 1957, 
and is normally of one year’s duration, is recos- 


nized for the D.A. and the F.F.A.R.C.S. examina- 
tions. stating age and nationality, 
together recent testimonials, to 

— (6138) 


| ( ommittee) | 
| | 
| 
“4 DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
— 
Hos. 
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Anaesthetics—contd. 
PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 


Applications are invited for the undermentioned 
post : 


SENIOR HOUSE OFFICER (Anaesthetics) 
(Resident on duty.) Recognized for D.A. and 
F.F.AR.C.S. Applications, stating age, qualifica- 
tions, medical school, experience, together with 
names and addresses of two referees, to reach 
Secretary to Committee by June 17, 1957. (8116) 


REDHILL COUNTY HOSPITAL 


SENIOR HOUSE OFFICER (Anaesthetics) 

Post vacant mid-June. Recognized for F.F.A. 
R.C.S. and D.A. One year appointment, renewabic. 
Apply wo Group Sccretary, Redhill H.M.G.. Earis- 
wood Mount, Pendicton Road, Redhill, Surrey. 
(Telephone 3581, Ext. 20.) (7934) 


ROCHDALE INFIRMARY 


S.H.0. ANAESTHETICS 
required. Applications, with names and addresses 
of two referees and full particulars, to Group 
Secretary, Central Offices, Birch Hill Hospital. 
Rochdale, Lancs. as soon as possible. (5412) 


ROYAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
required. Post recognized for D.A. Salary 
£819 10s. per annum, less £150 per annum for 
board residence. ctu. Applications, wo be for- 
warded to the Group Secretary, Royal Halifax 
Infirmary. Halifax (7396) 


Sf. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from ad qualified 
egistcred practitioners for the post of 
RESIDENT ANAESTHETIST 
The appointment is for a first period of six months 
The successful candidate will be required to take 
up his duties on July 1. 1957; remuneration to be 
at “Senior House Officer” rates. Applications, 
stating nationality, date of birth, permanent ad- 
dress, qualifications with dates, details and National 
Health Service gradings of previous and present 
appointments, together with the names and ad- 
of three referees, should reach Alan Pow- 
ditch. House Governor, not later than June 10. 
1957. (7780) 


STAFFORDSHIRE GENERAL INFIRMARY 


SENIOR HOUSE OFFICER (Anaesthetics) 
Male or female. Resident. Recognized for D.A. 
Applications to Group Secretary, Stafford H.M.C.. 
13, Foregate Street, Stafford 


VICTORIA HOSPITAL, Blackpool (353 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 

Post recognized for the F.F.A.R.CS. and D.A 
This is a busy gencral hospital offering a sound 
and varied experience in anacsthetics. Applica- 
tions, giving age, experience, qualifications, and 


be sent to the Hospital Secretary. * (7918) 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
resident or non-resident, required from July 15, 
1957. Recognized for F.F.A. and D.A. Previous 
experience desirable but not essential. Applica- 
tions, stating age, nationality, qualifications, experi- 
ence, and names of two referees, to Group Secre- 
tary, Bootham Park. York. (7464) 


CARDIOLOGY 


NATIONAL HEART HOSPITAL, Westmoreland 
Street, W.1 (with which is associated the Institute 
of Cardiolesy) 


Applications are invited for the post of 
ASSISTANT OFFICER 


The appointment is ee a catin of six months from 
July 1, 1957, but may be r for a further 
period of six months. The end 
those of a Senior House Officer and are in accord- 
ance wth the national terms and conditions of 
service copies of three recent 
testimonials, fo me not later _ 


should 
Friday June 7, 1957. pea G. BE. Whitney. 
retary <o the Board. (7633) 


IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment : 
CORPORATION OF GLASGOW. 
Medical Assistant Bacteriologist. 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff. 


By Order of the Council, 
A. MACRAE, 
May 28, 1957. Secretary. 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle upon Tyne Hospital Management 
Committee 


The following resident post becomes vacant on 
July 7, 1957: 
HOUSE PHYSICIAN (ONE) 
Cardiovascular Department 


(This post rotates with the two H.P_ posts in 
general medicine.» The post is recognized for the 
purpose of pre-registration service and applications 
will be accepted from students on the point of 
taking their qualifying cxamination. Applications, 
together with names and addresses of two referees, 
should be sent to the Secretary, Newcastle General 
Hospital, Newcastle upon Tyne, 4. by 


CASUALTY 
LEEDS REGIONAL HOSPITAL BOARD 


APPOINTMENT OF SE! SENIOR CASUALTY 
OFFICER (Whole-time) 
for duties at the Royal Halifax Infirmary. The 
appointment will include duties in casualty and 
orthopaedic surgery at the above hospital with 
associated ward and operating duties under the 
general supervision of the Consultant in charge 
The person appointed will be required to reside 
in Halifax. The salary will be within the range 
of £1,653 158. to £2,126 Ss. per annum, and the 
tenure of the post will be for a period not exceed- 
ing four years. Applications (12 copies), stating 
age, qualifications, details of appointments heid 
(showing dates), with names and addresses of three 
referees, to the Secretary, Park Parade, Harrogate, 
before June 17, 1957 (7981) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Croydon Group Hespital Management 
Croydon General Hospital (200 beds) 


SENIOR CASUALTY “OFFICER (Registrar status) 
Post vacant July 22. 1957. Busy department. 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Rhy! (138 beds) 


Applications are invited for the appoinimem of a 
CASUALTY OFFICER 
Senior House 


Officer grade) 
at the above hospital tor PACS. 
Successful applicant will be to 
duties July 1, 1957. Applications, stating asc. 
qualifications and experience, and sationality, 
accompanied by copies of two recent testimonials. 
should be sent to the Group Secretary, “ Rhianfa,” 
Russeli Road, Rhyl, within 10 days of - a 
of publication of this advertisement. 


CONNAUGHT HOSPITAL, Walthamstow, 
(118 beds) 
Applications are invited for the post of 
CASUALTY OFFICER and DEPUTY RESIDENT 
SURGICAL OFFICER 


gtaded as Senior House Officer. Recognized for 
F.R.C.S. Salary £819 10s. per annum, less £150 
per annum for board, lodging. etc. Applications, 
with full details and copies of two recent testi- 
monials, should be sent immediately to Secretary, 
H.M.C., Forest Group, Langthorne Road, E.11. 

(7919) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the department of orthopaedic and 
traumatic surgery (Senior House Officer grade). 
Recognized for F.R.C.S. Salary £819 .~ ‘per 

anoum, less £150 per annum for board, | 
etc. Applications, with full details and copies of 
two recent testimonials, should be scat immediately 
to Secretary, H.M.C.. Forest Group, Langthorne 
Road, E.11. (7528) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (200 beds) 


CASUALTY OFFICER (5S.H.0., Resident) 

Post vacant now. Recognized for Final F.R.C.S 
examination. There is a Registrar in charge of 
department. Application forms obtainable from 
George A. Paines, Group Secretary, Hospital 
Management Committee, General Hospital, London 
Road. Croydon (7470) 


DULWICH HOSPITAL, East Dulwich Grove, 
8.E.22 


SENIOR HOUSE OFFICER (Casualty Duties) 

Applications invited for appointment as Casualty 
Officer (S.H.O. grading). Non-resident post. Day 
duty only. Recognized for F.R.C.S. examination. 
Apply, stating age, qualifications, and details of 
experience, with copy testimonials or names of 
two referees, to Group Secretary, Camberwell 
H.M.C., Dulwich Hospital, $.£.22, not later thas 
June 12. 1957 (7982) 


LEEDS (A) aoe! HOSPITAL MANAGEMENT 
MMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 
CASUALTY OFFICER (Senior House Officer) 

at the Public Dispensary and Hospital, Leeds, 2. 
Modern Casualty Department dealing with 50,000 
initial attendances per annum. Staff includes one 
Senior Casualty Officer and four Senior 
Officers. The is rec by 
Royal College of Surgeons for Fellowship. B 
cations to the undersigned as soon as possible.— 
J, Folkard, Secretary to the Commitice, Adminis- 
trative Offices, St. James's Hospital, 


Post recognized for Final F.R.C.S 
The hospital may be visited on application to Hos- 
pital Secretary. Application forms obtainable from 
George A. Paines, Group etary, Hospital 
M tc Croydon General er 
London Road, Croydon. 


HOSPITAL OF ST. CROSS, Rugby (152 beds) 
CASUALTY AND ACCIDENT OFFICER 
Resident. Recognized F.R.CS. Duties include 


orthopaedic surgery. Apply to Hospital a. 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON 

now vacant in the Casualty Department. Post is 
available for pre-registration or Senior House 
Officer candidates. The department ix a new one 
staffed by one Consultant and two Senior 
House Officers. Applications, stating age, experi- 
ence and qualifications, together with copies 
of recent testimonials, to the Group Secretary 
Leicester Royal Infi y. ly. (S334) 


IMPORTANT : All imtending applicants 
should read the revised NOTICE at the 


top of page 19 ’ 


|_| 
4 
q 
| 
| _ _ 
County, City, Military (Civilian Wing), Fulford 
and 149 beds respectively, with full Consettant | = 
sta 
| 
KILMARNOCK INFIRMARY 
Vacamt soon. Offers wide experience in traumatic 
surgery. Resident. Whitley terms. Apply 
immediately, Arca Medical Superintendent, |. Hill Po 
Street, Kilmarnock. 
} 
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Casualty —contd. 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Ty@fil's Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately, with full particulars and copies 
of two recent testimonials, to Group Sccretary. St 
Tydfil's Hospital, Merthyr Tydfil (7107) 


QUEEN MARY'S HOSPITAL, Sidcup, Kent 


SENIOR HOUSE OFFICER 

(Casualty and 
required from July 18 or August 1, 1957. The 
successful applicant will serve three months in the 
Orthopaedic Department and three months as 
Casualty Officer. The post is recognized under the 
Fellowship Regulations as a period of six months’ 
casualty training Applications, stating age, quali- 
fications and experience, together with names and 
addresses of two referees, should be sent w the 
Secretary (8117) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited tor the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 
Vacant immediately Recognized for F.R.C.S. 
Duties including work in arca Casualty Department 
at Battle Hospital, Reading (300 beds). Person 
appointed will work with Registrar and House 
Officers Apply. stating nationality, present post 
end qualifications (with dates), together with names 
of two referees, to Group Secretary. 3. Craven 
Road, Reading (7758) 


ROYAL HALIFAX INFIRMARY (301 beds) 


SENIOR HOUSE OFFICER 
in Casualty and Orthopaedic Surgery required 
Post recognized for F.R.C.S., and is vacant July 
1, 1957. Salary £819 10s. per annum, with deduc- 
tion of £150 per annum for board residence, etc. 
Apply to Group Secretary, Royal Halifax Infirmary, 
Halifax (7817) 


ST. ALFEGE’S HOSPITAL, Greenwich, 5.E.10 
(367 General Beds) 
Recognized for F.R.C.S. Examination 


NON-RESIDENT RECEIVING ROOM OFFICER 
(9 a.m. to 5 p.m.) Monday to Friday: 9 a.m. to 
1! p.m. Saturday. Hospital admissions and casual- 
ties, for six months (renewable) from carly June 
Candidates should have held House Officer appoint- 
ments. Salary £819 10s. per annum. Apply Secre- 
tary, G. and D. H.M.C., at above Hospital. (8118) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(Sentor Howse Officer G 

Applications are invited for the post of Casualty 
Officer in the Senior House Officer grade at St 
Helens Hospital (196 beds). The post is approved 
for the six months’ training in Casualty work re- 
quired of candidates for the Fellowship of the 
Royal College of Surgeons. Applications, stating 
age, qualifications and expericace, and giving two 
names for reference, should be forwarded immedi- 
ately to N. Richards, Group Secretary, Whiston 
Hospital, Prescot (8131) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury Geeeral Hospital 
Applications are invited for the post of resident 
or non-resident 
CASUALTY OFFICER (Senior House Officer) 
for a period of twelve months. Post is recognized 


for F.R.C.S. and is vacant July 16. 1957. Appii- 
cations, naming two referees, to Group Secretary. 
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THE ROYAL INFIRMARY, Sunderland 
The Casualty Department 


A vacancy will occur early July, 1957, for a 
CASUALTY OFFICER 
S.H.O. grade. The Casualty Officer is to take 
charge of the Casualty Departmem under the direct 
supervision of a Senior Surgeon This post is 
recognized for the F.R.C.S. Applications, with 
names of two refereés, to the Hospital Secretary, 
Royal Infirmary, Sunderland (8035) 


WEST LONDON HOSPITAL 
Hammersmith Road, Londons, W.6 


TWO RESIDENT CASUALTY OFFICERS 
(S.H.0, grading) 


required. Posts vacant June 11 and July 20. Age. 
qualifications, experience, copies two recent testi- 
monials, to Secretary by June 8 (8064) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty with Orthopaedics) 

This acute general hospita) offers wide gencral 
and practical experience in medicine and surgery 
in addition to routine duties. Post recognized for 
pre-registration service and is vacant now. Salary 
£467 10s.. £522 10s. or £577 10s. a year, according 
to experience. tess £125 a year for residential 
emolumen:s Applications, stating qualifications, 
experience, and the names and addresses of two 
referees, to the Group Scretary. South-Zast Kent 
Hospital Management Committee, Ash-Eton.” 
Radnor Park West, Folkestone (8097) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
Practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopaedic Department. Post 
vacant June 2, 1957 F.R.C.S. recognized. Also 
Casualty dutics Apply. stating age, qualifications 
(with dates), nationality, present post. with one 
copy of recent testimonial, to Hospital Secretary. 
(5932) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME REGISTRAR IN CHEST 
DISEASES 
required at Harrow Chest Clinic. 199, Station Road 
Harrow, Middicsex. Duties will include work on the 
district and supervision of beds at Colindale Hospnai. 
Good training in general medicine essential and 
some experience in chest diseases desirable. Clinic 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Managemen: 
Committee, Edgware General Hospital, Edgware. 
Middiesex, by June 11, 1957 (8084) 


FAZAKERLEY GROUP OF tala 
MANAGEMENT COMMITTEE 


Aintree Hospital, Liverpool, 9 
RESIDENT HOUSE OFFICER 
Medical) 


Applications are Pheree from registered medica: 
practitioners. The hospital is for the treatment of 
pulmonary and non-pulmonary tuberculosis and is 
a main centre for thoracic surgery and has an 
orthopaedic department. Salary will be in accord- 
ance with terms and conditions of service for 
hospital medical staff. Applications, endorsed 
“ Resident Senior House Officer,” to be submitted 
immediately to the Physician Superintendent. (8103) 


NORTHOWRAM HALL HOSPITAL, Halifax 
(108 beds) 


SENIOR HOUSE OFFICER 

in Chest Diseases required. Post vacant August 1, 
1957. Duties include attendance at busy 

Clinic at the Royal Halifax Infirmary and non- 
tuberculous chest ward work This post offers 
excellent facilities for the study of chest diseases 
and experience is available with Bronchoscopies 
and Bronchograms. Salary £819 10s. per annum. 
with a deduction of £150 per annum for board 
residence, etc. Applications tw be forwarded to 
the Group Secretary. Royal Halifax Infirmary. 
Halifax. (7816) 


NEWCASTLE GENERAL HOSPITAL (83% beds) 
Newcastle spon Tyne Hospitai Management 
Committee 


The following resident post will become vacant 
on July 7. 1957 
HOUSE SURGEON 
Accident and Admission 
(Recognized for F.R.C.S. Diploma.) This post is 
recognized for the purpose of pre- registration ser- 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Chest Services of the Portsmouth Group 


SENIOR HOUSE OFFICER 
Vacant now. Applications, stating age. experi- 
ence and qualifications, together with the names 
of two referees, should be forwarded as soon as 
possible to E. H. Hurst, Saint Mary's Hospitai, 
Milton Road. Portsmouth (7531) 


vice and applications will be accepted from 
on the point of taking their qualifying examination. 
Applications, together with the names and 
addresses of two referees. should be sent to the 
Secretary, Newcastle General Hospital, Newcastle 
upon Tyne. 4, by June 8, 1957 (Pr.7635) 


ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


TWO CASUALTY HOUSE SURGEONS 
(Duties include work in Orthopaedic and 
Traumatic Unit) 

Vacant beginning and end July. Both posts recor- 
nized for pre-registration and F.R.CS. Applica- 
tions, stating usual particulars, and naming two 


referees, to the Administrative Officer, Royal Sussex 
County Hospital, Brighton, 7. (8155) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


THE HOSPITALS FOR DISEASES OF THE 
CHEST 


Bromptoe Hospital, §.W.3 
The Board of Governors invites applications for 
the mt of part-time 


Odstock Hospital, Salisbury (7497) 
TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stocktow and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department at the above-named 
hospital, which is in charge of a Senior Casualty 
Officer. The post is recognized for the F.R.C.S. 
examination, and study time will be allowed 
Applications, stating full details and giving two 
referees, should be addressed to the Hospital Sec- 
retary. Stockton and Thornaby Hospital, Stockton- 
on-Tees (7108) 


THE GUEST HOSPITAL. Dudley (154 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant Asoty Group Secretary, Guest 


ospital, Dudicy, Worcs (6658) 


“ASSISTANT PHYSICIAN (Consultant) 
tenable at Brompton Hospital. The appointment 
involves attendance for two notional half-days each 
week. Candidates are required to be Fellows or 
Members of the Royal College of Physicians of 
London. Applications (9 copies), stating date of 
birth, qualifications and experience, with the names 
of three referees, are to reach the undersigned not 
later than June 15, 1957.—Kenneth A. F. Miles, 
Secretary to the Board, Brompton Hospital, S.W.3 

(7799) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT CHEST PHYSICIAN 

Duties mainly at Cheshire Joint Sanatorium (305 

beds), Market Drayton. yo copies application. 


naming three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, by July 1957. Candi- 
dates may visit bospitals. (8193) 


Two vacancies occur August 1, 1957, for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch. Letchworth, and post 
graded as House Officer. Duties include work in 
the: out-patient department and refill clinic, as well 
as in wards. Applications, stating date of birth, 
qualifications (with dates), and previous appoint- 
ments held. with copies of three testimonials. should 
reach the undersigned not later than June 17.— 
Thomas Brown, House Governor, London Chest 
Hospital, E.2 (7672) 


DENTAL 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT ORTHODONTIST 
Duties in northern areas of region to advise — 
dental practitioners and to co-operate with 
local schooi dental services. Successful 
required to reside in Wolverhampton arca. Higher 
qualification and wide experience specialty ired. 
Fifteen copies application, naming three referees. 
to Secretary, 10. Augustus Road, Birmingham, 15. 
by July 1. Candidates may visit hospital. (7983> 


DERMATOLOGY 
THE UNITED SHEFFIELD HOSPITALS 


Royal Infirmary 
Applications invited for the post of 
SENIOR HOUSE OFFICER IN DERMATOLOGY 
at the above hospital. Post vacant August 28, 
1957. Applications, stating age, qualifications and 
experience, with the names of three referees, 
should be sent, not later than June 10, 1957, to 
the Superintendent, Royal Infirmary, Infirmary 
Road, Shefficid. 6. (8085) 


= =| | 


June 1, 1957 


EAR, NOSE, AND THROAT, ETC. 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT E.N.T. SURGEON 
49 n.d. weekly). Duties Birmingham Ear and 
Throat Hospital (3 n.h.d.). Birmingham Hearing 
Aid Clinic (1 n.b.d), Hallam @ nhd.), West 
Bromwich and District (2 nbd), Tamworth 
General Hospitals (1 n.h.d.), and Cheimsiey Hos- 
pital. Higher qualification / wide experience 
specialty essential. 15 copies application, naming 
three referees, to Secretary, 10, Augustus Road, 
Birmingham, 15, by July 1. Candidates may visit 
hospitals. (8185) 


OXFORD REGIONAL HOSPITAL BOARD 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT IN E.N.T, SURGERY 
«Maximum part-time). The appointment will be 
jointly between the two Boards, five sessions with 
the Oxford R.H.B. in the Swindon area, and four 
sessions with the South-West Metropolitan R.H.B. 
in the Salisbury area. Applications (12 copies), 
stating age, name, qualifications and experience, 
together with the names of three referees, should 
reach the Secretary, Oxford Regional Hospital 
Board, 43, Banbury Road, Oxford, not later than 
July 6. (7902) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Special Area of Cumberland and North 
Westmorland 


E.N.T. REGISTRAR 

Post recognized for F.R.C.S, and D.L.O.. Single 
quarters available at Cumberiand Infirmary, 
Carlisic. Registrar will work under direction of 
Senior E.N.T. Surgeon at hospitals in Carlisle, 
West Cumberland and Dumfries. Applications, 
stating age, qualifications and experience, together 
with names of three referees, should be sent to 
the S.A.M.O., 72, Warwick Road, Carlisic, within 
14 days. (8044) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Sallsbery General Hospital 


Applications are invited for the appointment of 
REGISTRAR 

10 the Ear, Nose and Throat Department. Post 

recognized for D.L.O. and F.R.C.S. Application 

forms obtainable from, and returnable to, Group 


Secretary, Odstock Hospital, Salisbury, Wilts. 
(6814) 


STOKE-ON-TRENT GROUP 


REGISTRAR, E.N.T. SURGERY 
for North Staffordshire Royal Infirmary (455 beds). 
Experience specialty essential. Resident or non- 
resident. Application forms from H.M.C. Secre- 
tary, Princes Road, Stoke-on-Trent, to be returned 
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E.N.T. CONSULTANT REQUIRES CLINICAL 
ASSISTANT, one session per week in Surrey. Please 
qualitications and experience.—Box 1662, 


ROYAL INFIRMARY, Sunderland 
Ear, Nose and Throat Department 
HOSPITAL MEDICAL OFFICER 
OR SENIOR HOUSE OFFICER 
according to status, required for gencral duties in 
the above department, comprising 58 beds and 
based at the above hospital. Appointment on the 
Junior Hospital Medical Officer grade for one year 
in the first instance up to a maximum of four years. 
Post recognized for the F.R.C.S. Salary in accord- 
ance with Whitley Council decision. Apply 
immediately, giving full details and naming two 
referees, to the Hospital Secretary, Royai Infirmary, 


Sunderland. (8036) 
BARNET GENERAL HOSPITAL, Welthouse Lane, 
Barnet, Herts (461 beds) 

SENIOR HOUSE OFFICER 

(E.N.T. and Eye 


Recognized for D.O. Post vacant June 17. 
Applications to Hospital Secretary, giving details 
of experience and copies of two recent testimonials. 

(7012) 


HULL (A) GROUP HOS?ITAL MANAGEMENT 
COMMITTEE 


Acvtuiee are invited fo for the post of 
NIOR HOUSE OFFICER 

in the E.N. Department of the Victoria Hospital 
for Sick Children and the Hull Royal Infirmary. 
The post, which is now vacant, is recognized for 
the F.R.C.S. and D.L.O. Applications, with testi- 
monials, should be sent to the Hospital Secretary, 
— Hospital for Sick Children. Park 7. 

ull (7259) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


SENIOR HOUSE OFFICER 
required. Vacant very shortly. Recognized 
F.R.C.S. and D.L.O. Detailed application, with 
copy testimonials, to Group Secretary, H.M.C.. 
Princes Road, Stoke-on-Trent. (7903) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T, Department, Royal Berkshire Hospital, 
Reading (40 beds). Post recognized for D.L.O. 
Applications, stating age, nationality, experience 
and qualifications, together with names of two 
referees, should be sent to Group Secretary, 3, 


Craven Road. Reading (7849) 
SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isteworth 


2 SENIOR HOUSE OFFICER 
Ear Nose and Throat (approximately 18 beds). 
Large out-patient clinics. Applications to Group 
Secretary, West Middlesex Hospital, Isleworth, 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

to the Ear, Nose, and Throat and Ophthalmic 
Departments, now vacant. The post is recognized 
for pre-registration and for the D.L.O. examina- 
tion. Applications, giving full particulars and 
copies of recent testimonials, to Hospital Secretar). 

(Pr.5884) 


THE ROYAL HOSPITAL, Wolverhampton 
(An Associated Hospital of the Birmingham 
University Medi Medical School 
HOUSE OFFICER ( (Pre-registration) 
E.N.T. Department, recognized for the D.L.O, 
and F.R.C.S. examinations. Vacant now. Apply, 
giving age and qualifications, with copies of iwo 
testimonials, to the Hospital Secretary. (Pr.79%) 


GERIATRICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


Maximum part-time 
CONSULTANT PHYSICIAN (Geriatrics) 
to the Blackpool and Fyide Hospital Centre (out- 
patients at Victoria Hospital, Blackpool, and c 
of 270 chronic sick beds at Wesham Park Hospita! 
and 130 at Rossali Hospital). Higher qualifications 
essential. Candidates must have special interest 
and experience in the treatment and rehabilitation 
of the chronic sick. Appointee will be required 
to undertake the domiciliary investigation of 
patients and establish close liaison with gencrai 
practitioners and the local health authoritics. 
Application forms from the Senior Administrative 
edical Officer to the Board, Cheetwood Road, 
Manchester, 8, to be returned by June 20, 44 
(8102) 


ORPINGTON HOSPETAL. Orpington, Kent 


RESIDENT SENIOR HC HOUSE | 
(male or female) for Geriatric Post 
offers good clinical experience and —— for 
higher studies. Hospital may be visited by appoint- 
ment. Applications, with copies two recent testi- 
monials, to Physician Superintendent. (7690) 


“ST. HELIER HOSPITAL, Carshalton, Surrey 
SENTOR HOUSE OFFICER 
or non-resident) 


to Geriatric Wen ot of rr beds. Vacant June 14. 
Duties include the clinical care of 20 male beds. 
general work in the unit and domiciliary visiting 
(mileage allowance if own car used) with a social 
worker for assessment of priority for admission. 
An excellent training for general practice. Further 
information may be obtained from the Physician 
Superintendent. Applications, stating age. quali- 
fications and ecaperience, with copies of recent 
testimonials and the names of two referees, should 
be sent to Group Secretary at above address. 
(7985) 


BRADFORD (A) AND (B) HOSPITAL 
MANAGEMENT COMMITTEES 


JUNIOR HOUSE OFFICER 
ired for Geriatric Admission Unit. Post 


by June 13, 1957, Candidates may visit 


= by June 12. (8135) 
(7984) BIRMINGHAM AND MIDLAND EAR AND ec 
THROAT HOSPITAL 
Street, Birmingham, 3 


THE UNITED LIVERPOOL HOSPITALS 


Liverpool Ear, Nose and Throat Infirmary 
Applications are invited for a post of 
REGISTRAR IN OTORHINOLARYNGOLOGY 

for the period from as soon as possible to Sep- 
tember 30, 1958. Annual re-appointment thereafter 
until completion of the normal period of training 
will be considered without need for further appli- 
<ation. The temporary tenancy of a furnished flat 
may be available if required for the successful 
applicant. Apply, by June 15. 1957, on form 
obtainable from the Secretary, 80, Rodney Street, 
Liverpool, 1. (8081) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which will be for one year in the 
first instance : 

REGISTRAR IN AND THROAT 


-and Throat Hospital, and the Western Infirmary, 


Glasgow. 
TWO REGISTRARS IN EAR, NOSE, AND 
THROAT SURGERY 


based at the Royal Infirmary, Glasgow, one for 
duties at Law Hospital, Cartuke. 

Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secre- 
tary, Western Regional Hospital Board, 64, West 
‘Regemt Street, Glasgow, C.2, by June 15, 


SENTOR HOUSE OFFICER and HOUSE 
OFFICER (including pre-registration) 
required according to experience. Apply to Group 
Secretary, Dudiey Road Hospital. 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taanton and Somerset Hospital 


Applications are invited for 
HOUSE OFFICER (E.N.T.) 
Post vacant now. Post-registration appointment. 
recognized for F.R.C.S. and D.L.O. Applications, 
Stating age, nationality, and qualifications, together 
with the names of two referces, should be for- 
watded immediately to the Group Secretary. 
Taunton and Somerset Hospital, Musgrove Park 
Branch, Taunton, Somerset. (7133) 


THE ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITA 


L. Gray’s Inn Road, W.C.1, and 
Square, W.1 


RESIDENT HOUSE SURGEON 
(post-registration post) 


Applications are invited for a six months’ 
appointment as from July 1, 1957, with salary and 
conditions as laid down for House Officers in the 


vacant August 1, 1957. Major portion of dutics 

carried out at St. Luke’s Hospital, Bradford. 

Applications, stating age, nationality, qualifications 

and experience, and copies of testimonials, to the 

Secretary, Royal Infirmary, Bradford, 
( 


GENERAL HOSPITAL, Sunderiand 
(467 beds, inctuding 226 geriatric beds) 


HOUSE OFFICER 
required for Geriatric Unit. Post recognized for 
pre-registration purposes. Vacant July 7, 1957. 
Apply, naming two referees, to the Hospital Sec- 
retary, General Hospital, Sunderiand. (Pr.8037) 


NEWCASTLE GENERAL HOSPITAL (838 beds 
Newcastle upom Tyne Hospital Management 
Committee 


The following resident post becomes vacart on 
July 7, 1957: 

HOUSE PHYSICIAN (Geriatric Unit) 
This post is recognized for the purpose of pre- 
registration service and applications will be accepted 
from students on the point of taking their 
qualifying examinations. Applications, together 
with the names and addresses of two referees. 
should be sent to the Secretary. Newcastle General 
Hospital, Newcastle upon Tyne, 4, by June 8. 1957 

(Pr.7637) 


terms and conditions of service in the } 
Health Service. Applications, stating age, quali- 
fications, full details of previous experience (par- 
ticularly in this specialty), with copies of one to 
three recent testimonials. should be sent to the 
House Governor without delay. (7636) 


IMPORTANT: All intending applicants 
revised NOTICE at the 


the 
top of page 19 
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INFECTIOUS DISEASES 


HAVELOCK HOSPITAL, Hylton Road, 
Seaderiand ( 1st beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
OR SENIOR HOUSE OFFICER 
according to experience (male or female), required 
The duties are partly in the wards for infectious 
@iseases and partly in the tuberculosis wards. All 

ms of infectious diseases are admitted and much 
of the work in the tuberculosis wards is of an 
acute nature. The post aflords good expericnce in 
both specialties and there will be time for reading 


A flat is available at the hospital, suitable for 
married accommodation Apply. naming two 
feferees, to the Hospital Secretary (8038) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Infectious Diseases Hospital 


SENIOR HOUSE OFFICER 
required. with duties also on the tuberculosis wards 
and the poliomyelitis diagnostic and respiratory 
centre Vacant now Applications, stating age 
experience and qualifications, together with the 
mames of two referees, should be forwarded as 
s000 as possible to E. MH. Hurst, Saint Mary's Hos- 
pital, Milton Road. Portsmouth (7535) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
HOUSE PHYSICIAN (General Medicine) 
with Dermatology 


Vacant carly July. Pre-registration post. Detailed 
applications, with copy testimonials, to Group 
Secretary, H.M.C., Princes Road, Stoke-on-Trent 

(Pr. 7901) 


MEDICINE 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
CONSULTANT PHYSICIAN 

at the Royal Infirmary, Glasgow. The appoint- 
ment will be part-time, remunerated on the basis 
of seven notional half-days per week. Applica- 
tions (16 copies), stating date of birth, qualifica- 
tions, experience, present appoimtiment, and the 
names of three referees. to reach the Secretary 
Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, C.2, not later than 
days after the publication of this advertisement. 

(8164) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
1. Dediey, Stourbridge Group, The Guest Hospital. 
Dudley. 


REGISTRAR, GENERAL MEDICINE 
Whole-time, for Wordsiey Hospital, near Stour- 
bridge (478 beds). Experience specialty csasential 
Higher qualification desirable Married accom- 

modation available 

2. Coventry No, 20 Group, Coventry and Warwick- 

shire Hospital, Coventry. 

REGISTRAR, GENERAL MEDICINE and 

INFECTIOUS DISEASES 
for Whiticy Hospital (153 beds) (24 and 62 beds). 
including respiratory paralysis unit and emergency 
duties im skin and chest wards Liaison with 
paediatric department Fiat available 

Candidates may visit hospitals, Application forms 
from Group Secretaries, to be June 13 
1957 (7986) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
De Cane Read, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(General Medicine) 


required. Post vacant October 1. Age. qualifica- 
tions, experience, names two referees to Secretary, 
Board of Governors. by June 15 (8146) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
De Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (General Medicine) 
required. Post vacamt August 1. Age. qualifica- 
tions, experience, and names of two referees, to 

Secretary, Board of Governors, by June 15 
(8147) 


ST. MARY ABBOTS HOSPITAL, Marloes Road, 
Keasingion 


MEDICAL REGISTRAR 
Post vacant August 15, 1957. Candidates may 
visit the hospital by arrangement with Hospital 
Secretary Applications (five copies to be sub- 
mitted). by Jume 14, 1957, on forms obtainabic 
from, and returnable to, Group Secretary, $, Col- 
Gardens, London, S.W.5. 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Whole-time appointment of 
TRANSITIONAL SENIOR REGISTRAR IN 
MEDICINE 

at the Northern Hospital, Dunfermline, from Sep- 
tember 16, 1957, to December 31, 1958. The salary 
will be at the rate of £1,540 per annum, and the 
person appointed should have alrcady completed 
the greater part of his senior registrar training in 
medicine. Apply, giving particulars of age, quali- 
fications and previous experience, tw the names 
of three referees, to the Secretary. Drumsheugh 
Gardens, Edinburgh, 3, by June 3. (8086) 


UNIVERSITY OF OXFORD 
UNITED OXFORD HOSPITALS 


foams are invited for the whole-time post 

SENIOR REGISTRAR ia General Medicine 
The appointment will be for one year in the first 


instance, and cligible for extension to the normal 
tenure Applicants must hold a higher medica! 


June 1, 1957 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop’s Stortford, Herts (400 beds) 
Applications are invited for appointment of 
SENIOR HOUSE OFFICER (Medical) 
to special departments, giving c¢xperience in 
gencral and chest medicine, dermatology, pacdi- 
atrics and physical medicine and involving the care 
of approximately 65 beds in all. Salary £819 10s. 
per annum, fess £150 per annum in respect of 
residential emoluments. Appointment to com- 
mence as soon as possible. for period of 12 months 
Applications, stating qualifications, nationality, age. 
and experience, with copies of testimonials ot 
names of two referees, to Hospital Sccretary. from 
whom further particulars of the ae * can 
be obtained, 653) 


MIDDLETON HOSPITAL, Hkley (430 beds) 
RESIDENT SENIOR “HOUSE OFFICER 
(Medical) 


required at the above Hospital. This appointment 
provides for experience in the specialities of Tuber- 
culosis and Geriatrics. Applications, stating age. 

lity, qualifications, and experience. to Hos- 


qualification. Applications, on forms obt 
from the Secretary, Registrar Committee, 43, Ban- 
bury Road, Oxford, should reach him by Junc 22 

(7937) 


WEST BROMWICH AND DISTRICT 
HOSPITALS MANAGEMENT COMMITTEE 


pital Secretary (7782) 
PRESTON HOSPITAL, North Shields 


SENTOR RESIDENT HOUSE PHYSICIAN 


required immediately. Applications, with names 
of qo referees, to Group Secretary. (7988) 


Brierley HIN Hospital ‘ane stay and 

Applications are invited ‘trom suitably qualified 
persons for the post of 

PART-TIME CLINICAL ASSISTANT 

to carry out I o.h.d. per week at the above hos 
pital. £175 per annum. Applications to be sub- 
mitted to Group Secretary, West Bromwich and 
District General Hospital, Edward Street, West 
Bromwich, from whom further details may be 
obtained (7844) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
practitioners for a post of 
HOUSE PHYSICIAN (Senior House Officer grade) 
at the Royal United Hospital, vacant mid-July. 
Applications to Group Secretary, Manor Hospital, 
Bath, stating age. qualifications and experience, 
with names of two referees, by Jume 12, 1957 
(7987) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited 4 for the post of 
SENIOR HOUSE OFFICER 
in the Medical Unit at Western District Hospital, 
Glasgow. The appointment will be for one year 
in the first instance Applications, stating age, 
qualifications, experience, and present appointment, 
and naming two referees, to be lodged with the 
Secretary, 13, Woodside Place, Glasgow, C.3. by 
June 11, 1957 (8087) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Medical) 
required from August 1, 1957, in Acute Medical 
Wards of St. David's Hospital. to work under 
direction of Consultants. Application form from 
Group Secretary, 44, Cathedral Road. Cardiff 
(7938) 


ROYAL FREE HOSPITAL GROUP 


SENIOR HOUSE OFFICER IN MEDICINE 

Applications are invited from registered medical 
practitioners for the post of Senior House Officer 
in General Medicine to the Departments of 
Neurology. Psychiatry and Physical Medicine at 
the Royal Free Hospital. The appointment is full- 
time, resident, for six months in the first instance. 
Duties to commence July 1, 1957. Salary and con- 
ditions of service in accordance with those laid 
down by the Ministry of Health for Senior House 
Officers. Application forms may be obtained from 
the Hospital Sccretary, Royal Free Hospital, Gray's 
Inn Road, W.C.1, to whom they should be — 
not later than June 8. 1957 a 


ROYAL LANCASTER INFIRMARY. Lancaster 
(233 beds) 


SENIOR HOUSE OFFICER (Medical 

Duties include care of acute cases under the 
supervision of two consultant physicians and 
attendance at consultative clinics. The post is 
normally tenable for one year. Post vacant middic 
of June. Applications, with names of two referees, 
to be addressed to the Group Secretary, Royal 
Lancaster Infirmary. (8088) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from registered practi 

tioners for the post of 
HOUSE OFFICER 

in the Almroth Wright Wards. graded Senior House 
Officer. The appointment is for a period of cight 
months, with effect from August 1, 1957. Applica- 
tions, stating nationality, date of birth. permanent 
address, qualifications (with dates), details and 
National Health Service gradings of previous and 
present appointments. togcther with the names and 
addresses of three referees. should reach Alan 
Powditch. House Governor, not later than June 12. 
1957. (7710) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) 


HOUSE PHYSICIAN (Pre-registration) 
SENIOR HOUSE OFFICER (General Medicine) 
Vacant mid-July. Apply, stating full details, 
with copies of two recent testimonials, to Secretary 
(7908) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


SENIOR HOUSE OFFICER (General Medicine) 
Vacant August 1, 1957. Appointment in unit of 
General Medicine combined with duties with Thor- 
acic Surgical Cases. and will provide good ex- 
perience in gcneral medicine and in the investiga- 
tion and treatment of non-tuberculous Thoracic 
Diseases. Tenable for six months or one year 
Detailed applications, with copies of two recent 
testimonials, to the Group Secretary not later 
than June 15, 1957 (8139) 


HIGH WYCOMBE MEMORIAL 
HOSPITAL (165 beds, 6 Residents) 


SENIOR RESIDENT HOUSE PHYSICIAN 
required. Good out-patient experience with full 
consultant staff. Applications, with names of two 
referees. to Group Secretary, St. Mary's Cottage, 
High Wycombe. (7939) 


STOCKPORT INFIRMARY (163 beds) 


Applications are invited for the resident post of 

HOUSE =, OR SENIOR HOUSE 

OFFICER (Medicine) 

Applications, stating age. experience and quaiifi- 

cations, together with copies of two testimonials, 

to be addressed to the Group Secretary, Stockport 

and Buxton H.M.C., 59B, Shaw Heath, Stockport. 
(3045) 


THE GENERAL HOSPITAL, Burton upon Treat 


from registered medical 


Applications invited 
practitioners for post of 
RESIDENT MEDICAL OFFICER (S.H.O. grade) 
to the Medical Unit of 64 beds. Applications to 
the Group Secretary within 10 days of appearance 
of this advertisement (8156) 


HEXHAM HOSPITAL (304 beds) 
Nerthumbertand) 


HOUSE PHYSICIANS (2) 
Pre-tegistration posts. Applications will be con- 
sidered from final year students in anticipation of 
graduation and also from registered practitioners. 
Applications, with names of two referees, to Group 
Secretary, General Hospital, Hexham, Northum- 
berland. (8022) 
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HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (male) for the ap- 


pointment of 
HOUSE PHYSICIAN 

To become vacant on Tuesday, July 2, 1957. Ap- 
pointment will be for a period of six months 
National Heaith Service salary. Applications to 
teach the Secretary on or before Monday, June 3. 
1957, together with copies of three recent testi- 
monials. sib 


HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Western General Hospital, Hull 


JUNIOR HOUSE OFFICER (Medical) 
required Extensive experience available under 
full- and part-time consultants. Applications to 
be sem to the Hospital Secretary. (7137) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


HOUSE PHYSICIAN (Pre- or Post-registration) 
required for six months. Application, stating age, 
experience, etc.. and enclosing copies of testi- 
monials, to be sent to the Hospital Secretary 
(8119) 


METROPOLITAN HOSPITAL, Kingsland Road, 
London, 


E.8 (General, 146 beds) 
Applications are invited for the pre-registration 


posts of 

TWO HOUSE PHYSICIANS 
Vacant July 1, 1957. Applications from provision- 
ally and fully registered candidates, stating age. 
nationality, qualifications and experience, with 
copies of three recent testimonials, to the Hospital 
Secretary by June 14, 1957. (8058) 


MILE END HOSPITAL, Bancroft Road, 
London, E.1 (484 beds) 


HOUSE PHYSICIAN (Pre- or Post-registration) 
Post vacant July 1, 1957. Application forms, 
obtainable from Physician Superintendent, to be 
returned by June 14, 1957, with copies of not 
more than three testimonials. (8027) 


MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 
Vacant carly July, 1957. Six months’ appoint- 
ment. National salary and conditions. Applica- 
tions and testimonials to Secretary, G. and D./ 
H.M.C., St. Alfege’s Hospital, S.E.10. (7643) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Ciapham Common, S.W.4 


Applications are invited from pre-registration and 
fegistered women medical practitioners for the 


post of 
HOUSE PHYSICIAN 
Vacant September 13. 1957. for a period of six 


months. Forms of application from the Secretary. 
(7940) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital, Lyndhurst Road, Worthing 
(Acute General, 210 beds) 


The undermentioned post will be vacant carly in 


July : 

HOUSE PHYSICIAN 
Applications from either registered medical prac- 
titioners or pre-registration candidates, stating age, 
quatifications, experience, nationality, and enclosing 
copies of two recent testimonials, to be forwarded 
to ihe Hospital Secretary immediately. (7941) 


MANAGEMENT 
Darlington Memorial H Hospital and Hundens Unit 
(38 beds, 2 H.P. posts) 


Applications are invited for the post of 
HOUSE PHYSICIAN Resident) 
Approved pre-registration appoinumem. Vacant 
July 7, 1957. Apply to the undersigned at once. 
—G. W. Beckwith, Group Secretary (Pr.7764) 


FALMOUTH AND DISTRICT HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN 
This post is recognized for pre-registration purposes 
Applications, stating nationality, age, qualifications 
and experience, together with copies of two recent 
references, to be addressed to the Hospital Secre- 
tary, Royal Cornwall Infirmary, Truro. (Pr.7113) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


2 HOUSE PHYSICIANS (Pre-Registration) 
required at end of July; one for Scartho Road 
Hospital and one for Grimsby General Hospital. 
Units of Si and 53 beds respectively. Medical 
Library and reading facilities available. Applica- 
tions for either post, with names of two referces, 
to the Secretary, Grimsby General Hospital, Grims- 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

becoming | vacant on July 1, 1957. The post is 

rec for pre Appii- 

cations should be forwarded to the Group Sec- 

retary, Oldham and District Hospital Management 


Committee, Central Offices, Rochdale Road, 
Oldham. (Pr.7765) 


ORPINGTON HOSPITAL, Orpington, Kent 


RESIDENT HOUSE PHYSICIAN 


Approved pre-registration appointment to Geri- 
atric Department of general hospital. Post, now 
vacant, offers scund experience in investigation 
and treatment of acute and chronic conditions in 
the elderly Applications, with copies of two 
recent testimonials, to Physician Superintendent. 

(Pr.8089) 


PUTNEY HOSPITAL, Lower Common, §.W.15 


HOUSE PHYSICIAN 


resident, male or female, with some gynaecological 
duties. Vacant July 1, 1957. Open to pre-registra- 
tion candidates. Apply Hospital Secretary not later 
than June 5, 1957, enclosing copies of three recent 
(Pr.7474) 


by. Lines, (Pr.7943) 
HERTFORD COUNTY (171 beds) 
(Hospital situated 21 miles from London) 


Applications are iavited. for appointment of 


mt 
HOUSE PHYSICIAN (Male or Female) 
second post held. Recognized pre-registration post. 
Six months” appoiniment Preference given to 
applicants who have held resident surgical or 
medical posts in general hospital. Duties to com 
mence June 1, 1957. Applications to Group Sec- 
retary, Hertford H.M.C.. County Hospital. Hert- 
ford, Herts. (Pr.7274) 


IPSWICH AND EAST age — 

Anglesea Road Wing (356 beds 
Applications are invited for the pos: of 

HOUSE ‘SICIAN 

Approved pre-registration post. Applications, 

stating age, nationality, and experience, together 

with copies of three recent testimonials, to Hos- 

pital Secretary (Pr.7576) 


ST. ANTHONY'S HOSPITAL, Cheam, Surrey 
Recognized for pre-registration service 
HOUSE PHYSICIAN 


Vacant August. National salary. Apply to the 
Secretary (Pr.8206) 


HOUSE PHYSICIAN 


Pre-registration. Staff of four. Post vacant 
July 1. Applications, by June 8, to the Adminis- 


trator of the hospital. (Pr.7989) 
SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds, 955) 


Applications are invited for the following posts : 
4 HOUSE PHYSICIANS 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE PHYSICIAN 
required, male or female, for post vacant June 15 
Preference given to persons secking a pre-regisira- 
tion post. Applications, stating age, qualifications 
(with dates), nationality, and copies of three testi- 
moniais, to Secretary. (Pr.7498) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle epon Tyne Hospital Management 
Comenittee 


The resident pests become vacant on 
uly 7, 
HOUSE PHYSICIANS (FOUR) 
Medical Wards 


General 
(two of these posts rotate with the H.P. post in 
the Cardiovascular Department). These posts are 
recognized for the purpose of pre-registration ser- 
vice, and applications will be accepted from students 
on the point of taking their qualifying examination. 
Applications, together with names and addresses 
of two referees, should be sent to the Sccretary, 
Newcastle General Hospital. Newcastle upon Tyne, 
4, not later than June 8, 1957. (Pr. 7638) 


Available July 14, 1957 (3), August 4, 1957 (1). 
Recognized for pre-registration service. Apply to 
the Medical Superintendent, giving qualifications, 
age, and experience, and enclosing copies of three 
recent testimonials. Closing date June 14, 1957. 

(Pr.7944) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following pre- 
registration appointments, which become vacant in 


July. 
Preston Hospital (363 beds) 
1 HOUSE PHYSICIAN 


Tyaemouth Victoria Jubilee lofirmary 
1 HOUSE PHYSICIAN 


Applications, with names of two referees, to Group 
Secretary, Preston Hospital, North Shicids. (Pr.7945) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
Recognized for Pre-registration 


HOUSE PHYSICIAN 


Post vacamt July. to Group Secretary, 
t and District H.M.C., Promenade Hos- 


NEW END HOSPITAL, Hampstead, N.W.3 
Department of Endocrinology 


Applications are invited for the position of 
HOUSE PHYSICIAN (Pre ’ 
vacant July 18, 1957. Application forms obrainable 
from Group Secretary, 46, Cholmeley Park, N.6, 
and returnable to Surgeon Superintendent, New 
End Hospital, by June 10, 1957. (Pr.7921) 


AMERSHAM GENERAL HOSPITAL, Bucks 


HOUSE PHYSICIAN 
pre-registration post, vacant June 7, for . busy 
general hospital of 297 beds. Post offers wide 
and varied experience with one of two Medical 
firms with the care of 28 General Medical and 
6 Dermatological beds. Applications, with full 
details and names of three referees, to Secretary. 

(Pr.7942) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required end of June. Post suitable for pre-regis- 
tration candidate. Four other residents. Appii- 
cations, stating age, nationality, qualifications, and 
names of two referees, to the . @r.7170) 


NEWMARKET GENERAL HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant June 8, 1957. Duties include house charge 
of general medical and pulmonary tuberculosis beds. 
The post is recognized for pre-registration, is resi- 
dent, and tenabie for six months. Salary in accord- 
ance with national scale. Applications, together 
with three recem testimonials, to Medical Superin- 
tendent (Pr.7696) 


Southport. (Pr.8132) 


THE ROYAL HOSPITAL, Wolverhampton 
(An Associated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 


Vacancies in medicine occur on June 12, July 17 
and 21, 1957. Apply, with copies of two testi- 
monials, to Hospital Secretary (Pr.7465) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE PHYSICIAN 
Vacant July 1. Pre-registration. Applications, 
with three recent testimonials, 
West Bromwich and District H.M.C.. Edward 
Street, West Bromwich. 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required during June. Applications, stating age, 
qualifications and nationality, together with copies 
of testimoniais, 


3 
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NEUROLOGY 


SOUTH-EAST METROPOLITA 
HOSPITAL BOARD 


Applications are invited for two appointments, 
as 
REGISTRAR IN SURGICAL AND MEDICAL 
NEUROLOGY 


N REGIONAL 


Neurological / Neurosurgical! 
Woolwich, and the other 
at the Neuro-psychiatric Unit at Hurstwood Park, 
Haywards Heath, Sussex Duties will rotate 
annually between the two appointments, which arc 
available on August 15. 1957. The appointments 
will be im accordance with the Terms and Con- 
ditions of Service of Hospital Medical and Dental 
Staff (England and Wales), and will be for one 
year io the first instance Applications, giving 
particulars of age, qualifications and experience 
(with relevant dates), together with the names and 
to be sent to the Secre- 


ome at the Resional 
Unit at Brook Hospital, 
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BRISTOL /FRENCHAY HOSPITAL 
COMMITTEE 


-COSSHAM 
MANAGEMENT 
Frenchay Hospital (542 staffed beds—-expanding) 
SENIOR HOUSE OFFICER 
R at of 

Vacancy occurs about mid-June for the above 
post, tenable for six to twelve months. The post 
offers useful surgical experience and the oppor- 
tunity of gaining a working knowledge of neuro- 
logical diagnosis. Recognized for FR.C.S. Two 
referees required Applic ations to_the Secretary 
Frenchay Hospital. quoting “ N.S.F (7009) 


GUY’S-MAUDSLEY NEUROSURGICAL UNIT 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICE 

for six months, commencing on July 1, 1957. The 

unit, which is housed in the Maudsley Hospital, 

serves both Guy's Hospital and the Bethiem Royal 

Hospital and the Maudsicy Hospital. Applications 

should be made within one week of the appcarance 


addresses of two referees. 
tary, Registrars Committee, South-East Metropoli of this advertisemem to K. J. Johnson, House 
tan Regional Hospital Board, 1). Portland Place Governor and Secretary, Maudsicy Hospital, Den- 
Loadon, W.1. not later than June 15, 1957. (8189) mark Hill, S.E.5. (sist) 
THE NATIONAL HOSPITALS FOR NERVOUS 

DISEASES OBSTETRICS AND GYNAECOLOGY 


APPOINTMENT OF ASSISTANT REGISTRAR 
Applications are invited from registered 


medical practitioners for the appointment of 
Assistant Registrar (whole-time) to the 
patients’ department at the National Hospital, 
Queen Square, This post carries 


the grade of Senior Registrar. The appointment 
will be for one year in the first instance. Appli- 
cations. with names of three referees, to be sent 
to the undersigned not later than June 11, 1957.— 
H. Ewart Mitchell, Secretary to the Board of 
Governors, The National Hospitals for Nervous 
Diseases, Queen Square, W.C.1. (8157) 


THE NATIONAL seas FOR NERVOUS 


Applications are invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE PHYSICIAN 

at the National Hospital, Queen Square, W.C.1, 
te commence August 1, 1957. This post carrics 
the gtade of Registrar. The appointment will be 
for one year and will be renewed in exceptional 
circumstances. Applications, with names of three 
referees, io be sent t the undersigned not later 
than June 11, 1957.—H. Ewart Mitchell, Secretary 
@ the Board of Governors, the National Hospitals 


for Nervous Discases, Queen Square, W.C.!. 
(8071) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital 

Applications invited for the non-resident post of 

REGISTRAR to the Department of Neurology 
@t the above hospital. Post vacant July 16. This 
t @ large Neurological Department in a teaching 
hospital group. Post offers wide experience and 
cpportunitics for postgraduate training and for 
attending postgraduate teaching in other depart- 
ment. Applications, stating age, qualifications and 
experience, with the names of three referees, should 
be sent, sot later than June 5, 1957. to the Chief 
Administrative Officer, the United Shefficld Hos- 
pitais, West Street, Shefficid. 1 (7723) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


fications are invited from registered medical 
foners for the appointment of 
HOUSE PHYSICIAN (non-resident) 
There are two vacancies, ome to commence on July 
1 for a period of seven months, and one to com- 
™mence on August 1 for a period of six months 
These posts carry the grade of Senior House 
Officer. Applications, with names of three referees, 
to be sent to the undersigned not later than June 
11, 1957.—H. Bwart Mitchell. Secretary to the 
Board of Governors, the National Hospitals for 
Nervous Diseases, Queen Square, W.C.1. (8072) 


NEUROSURGERY 
THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are Invited from registered medica! 

for the appointment of 
HOUSE 

- the National H Queen Square, W.C.1, 

tw commence July 11, 1957 This post carries the 
erade of Registrar. The appointment will be for 
ex months in the first instance. Applications, 
with names of three referces, to be sent to the 
later than June i1, 1957.—H. 


. Secretary to the Board of Gover- 
. the for N 
Queen Square, 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the post ot 
REGISTRAR ie Obstetrics and Gy 
in the area covered by the County and City of 
Perth General Hospitals (main hospitals, Perth 
Royal Infirmary (270 beds) and Bridge of Earn 
Hospital (806 beds)). Forms of application and 
further particulars from the Secretary to the Board, 
430, Blackness Road, Dundee, with whom applica- 
tions must be lodged not later than June 15, 1957. 
(8090) 


GEORGE ELIOT _ HOSPITAL, Nuneaton 
REGISTRAR. GYNAECOLOGY AND 
OBSTETRICS 


Recognized M.R.C.O.G. Resident. Experience 
specialty essential. Higher qualification desirable 
Candidates may visit hospital. Application forms, 
from Group Secretary. Coventry and Warwickshire 
Hospital, Stoncy Stanton Road, Coventry, to be 
returned by June 13, 1957. (7991) 


OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR (Resident) in Obstetrics and 
naecology 


Gy 
to the High Wycombe /Amersham Group of Hos- 
pitals. The appointment will be for one year and 
eligible for a second year, subject to satisfactory 
service. Application forms, obtainable from the 
Secretary, Registrar Committee, 43, Banbury Road. 
Oxford, must reach him by June 15 (7992) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
General Hospital, Ro Boston (80 beds) 
WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecology 


required, with relief duties in the Casualty Depart 
meat. Appointment for one year in first instance. 
Apply to Secretary, Shefficid Regional Hospital 
Board, Old Fulwood Road. Sheffield, by June 13, 
1957, giving age. nationality, qualifications, present 
and previous appointments (with dates), naming 
three referees. (7993) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
OBSTETRICS AND GYNAECOLOGY 


(Tra 
required at the City General Hospital. Shefficid. 
for one year in first instance. There are 106 
obstetric and 42 gynaccological beds, including a 
Professorial Unit at this bospital. Applications 
invited from Senior Registrars in Obstetrics and 
Gynaccology in their fourth or subsequent years 
and from those who held such posts for three 
years or more but vacated them after January 1, 
1951. Apply to Secretary, Shefficld Regional Hos- 
oe Board, Old Fulwood Road. Sheffield. iby June 
1957, giving age, 
tai and previous appointments (with dates), 
gaming three referces. (7994) 


THE ROYAL FREE HOSPITAL 


REGISTRAR 

the Gynaecological and Obstetric 
Aschantion are invited for the post of Senior 
Registrar to the Gynaccological and Obstetric 
Department. The post is full-time. and recognized 
under the Senior Registrar establishment. Resident 
on alternate weeks. Duties to commence August |. 
1957. Candidates should be members of the Royal 
College of Obstetricians and Gynaccologists. 
Applications, together with the names of three 
referees, should be sent to the Hospital Secretary, 
Royal Free Hospital, Gray’s Ion Road, W.C.1. 
not later than June 22. 1957. (7702) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time nor 
resident appointment of 
SENIOR REGISTRAR 
and Gynaccolor) 


to the D of Ob 

at the Royal Victoria Infirmary and the Princes 
Mary Maternity Hospital. The appointment will be 
subject to national terms and conditions of ser- 
vice for hospital medical and dental staff in the 
National Health Service. Applications, giving age, 
nationality, experience and qualifications, with the 
names and addresses of three referees, should be 
semt to the undersigned within two wecks of the 
date of appearance of this advertisement.-A. W 
Sanderson, House Governor and Secretary. Royai 
Victoria Infirmary, Newcastic upon Tyne, 1. (8158) 


WEST BROMWICH AND DISTRICT 
HOSPITALS MANAGEMENT COMMITTEE 


Applications are ae from suitably qualifico 


persons for the post o 
PART-TIME Gee ASSISTANT IN 
BSTETRICS 


2 nbd. weekly. bar S per annum per session 
Appointment to be subject to annual review. Apply 
Group Secretary, West Bromwich and District 
General Hospital, Edward Strect, West Bromwich. 

(7843> 


LENNOX CASTLE MATERNITY HOSPITAL 
Lennoxtown, Stirtingshive 


Applications are invited for the post of 


Salary im accordance with recognized scaic, and 
appointment subject to National Health Service 
(Superannuation) Regulations, 1950. Applications, 
Stating age, scx, nationality, qualifications, experi- 
ence. and present appointment, together with names 
and addresses of three referees. to be submitted im- 
mediately to the Secretary, B.O.M., Lennox Castle, 
113, Dougias Street, Glasgow. C.2 (8141) 


PRESTON HOSPITAL, North Shields 


RESIDENT SURGICAL OFFICER 
(Obstetrics and Gynaecology) 
J.H.M.O. or S.H.O. grade according to experience. 
Applications, with names of two referees, to Group 
Secretary. (7995) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


WHOLE-TIME 5.H.M.O. 
residemt, required for the gynaccological and 
obstetric wards. Post vacant about beginning of 
June, 1957. Applications to Secretary, Mid-Herts 
Group Hospital Management Committee, Bleak 
House, Catherine Street. St. Albans (7545) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Western Hospital. Doncaster 
Recognized under (he Regulations for the D.Obst. 
R.C.0.G. and M.R.C 0.G. 
and approved for 


Applications are invited for the post of 
OBSTETRICAL HOUSE OFFICER 
(Senior House Officer or pre-registration post) 
late July Applications should be for- 
warded to the Group Secretary at Doncaster pews 
Infirmary by June 15 (7948) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
IN OBSTETRICS AND GYNAECOLOGY 
at St. Mary’s Hospital, Kettering. Post vacant now. 
Applications, giving particulars of qualifications, 
and enclosing copies of three recent testimonials, 
to be sent to the Group Secretary. General Hos 


pital, Kettering. immediately (7846) 
MONTAGU HOSPITAL, and Annexe 
(198 beds—22 obstetric, 15 a2ecology) 


SENIOR HOUSE OFFICER 
Obstetrics and G logy) 


required. Residential i mts £150 per annum. 
Applications to Secretary. Hospital Management 

ittee, “Fern Bank,” Doncaster Road, 
Rotherham (7478) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


HOUSE OFFICER Obstetrics and Gy ology 
(Recognized for pre-registration purposes) 
Applications are invited for the above post. which 
will be graded Senior House Officer or House 
Office: in accordance with experience. Recognized 
for the M. and D.Obst.R.C.0.G. Post vacant on 
July 15, 1957. Applications, stating age, nation- 
ality, qualifications and experience. together with 

of not more than three testimonials, to be 
sent to the Hospital Secretary, City Hospital, Huck- 
nail Road, Nottingham. (7800) 
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Obstetrics and Gynaecology—contd. 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, sear 
ja ag (316 beds and large O.P. Dept. Com. 
Base Hospital, 


serving of 
Recognized for D.R.C.O.G., F.R.C.S., 
D.C.H., Fe. 
SENIOR HOUSE OFFICER 

(Obstetrics and Gynaecology — 

te commence on June 26, 1957.) 
Applications, stating age, qualifications and 
experience, together with copies of two recent 
testimonials, to be sent to the-Group Secretary, 


Courthouse Street, Pontypridd, as soon as possible. 
(7656) 


QUEEN VICTORIA HOSPITAL, Morecambe 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


Post vacant carly June. Applications, with names 
of two referees, to Group Secretary, Royal 
Lancaster Infirmary. (8113) 


ROYAL INFIRMARY (300 beds), Sunderiand 


HOUSE OFFICER or SENIOR HOUSE 
OFFICER (Male) 
according to experience, required for duties in 
Gynaecological and Urological Units. Post vacant 
early July. Provisionally registered practitioners 
may apply. Applications, naming two referees, to 
the Hospital Secretary, Royal Infirmary, Sunder- 
land. (8039) 


STEPPING HILL HOSPITAL, Stockport 
(531 beds) 


Applications are invited from candidates having 

bad experience = Obstetrics for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics Gynaecology) 

This post is recognized for M.R.C.O.G., and is 

vacant July 1, 1957. There are 72 obstetric and 

40 gynaccological beds. Applications, stating age, 

experience, and qualifications, together = the 

names of two referees, to be a 

Group Secretary, Stockport and Buxton AMC. 

Shaw Heath, Stockport. (S612) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


i Taunton and Somerset Hospital 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 


(Obstetrics aad Gy ) 
Vacant mid-June. The department consists of the 
Area Maternity Unit of 45 beds and a Gynae- 
cological Unit of 25 beds. Recognized for the 
MR.C.0.G. The appointment is tenable for one 
year. Previous experience in obstetrics is essential. 
Applications, stating age, qualifications, nationality, 
and experience, together with the names of twu 
referees, should be forwarded immediately to the 
Group Secretary, Taunton and Somerset Hospital, 
Musgrove Park Branch, Taunton. (7138) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital, 
Orsett Branch, Orsett, Essex 


Applications are invited from registered medical 
practitioners, male or female, for the post of 
resident 

SENIOR HOUSE OFFICER, OBSTETRICS 

(with some surgical duties) 
2t the above Hospital. The post, which becomes 
vacant in mid-July, 1957, is for six months in the 
first instance. Applications, stating age, qualifica- 
tions and experience, together with copies of recent 
testimonals, should be forwarded to the under- 
signed.—G. E. Whyte, Group Secretary, — 
Hospital, Grays, Essex. 7947) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in the Department of Obstetrics and 
Gynaecology. Post recognized for M.R.C.0.G. 
Post-Registration appointment from July 1, 1957. 
Applications, with two testimonials, to Medical 
Director, by June 8. (8148) 


HERTS AND ESSEX GENERAL HOSPITAL 
"s Stortford, (400 beds) 


HOUSE OFFICER, OBSTETRIC, etc. 
(male or first. second or third post held. 
to ¢ for period of six months. 
Duties in connection = obstetric department (32 
beds), and neo-natal nursery, pacdiatric beds in 
children’s ward and approximately 15 gynaccolo- 
gical beds. Salary £467 10s. to £577 108. per 
annum, jess £125 in respect of residential emolu- 
ments. Applications, stating qualifications, nation- 
ality, age and experience, with copies of testi- 
monials or names of two referees, sent 
to Hospital 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 
gynaccological beds situated three miles from the 
above hospital, with al! ancillary services available. 
Recognized for M.R.C.0.G. Six months’ appoint- 
ment. Post vacant end of June, 1957. N.HS. 
salary and conditions. Applications, together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary at the above h 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE aod HEXHAM 
AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE 
‘par of Ob and Gynaecology 


Applications are invited for the following posts, 
vacant on July 7, 1957: 
(1) Newcastle General Ly (838 beds). Depart- 
ment of Obstetrics and Gynaecology (100 beds) 
HOUSE SURGEONS 
(Pre-registration (two).) This 


Recid 


(7646) 


LAW HOSPITAL, Cartuke 


Applications are tavited 4 for the post of 
GYNAECOLOGICAL HOUSE OFFICER 

(Pre- or Post-registration) 
for the six months commencing August 1, 1957. 
(Post recognized for M.R.C.O.G.) Applications, 
Stating age, qualifications and previous experience, 
together with the names of two referees, should 
be submitted to the Group Medical Superintendent, 


Law Hospital, Carluke (8074) 
LEWISHAM HOSPITAL, London, S.E.13 
HOUSE (Obstetrics and 


OFFICER Gynaecology) 

Vacant July 1. Recognized for M.R.C.0.G. 
Applications to Group Secretary, Lewisham Hos- 
pital, S.E.13. (7922) 


depart- 
ment is recognized for the MR.C.O.G. and 
D.Obst.R.C.0.G., and undertakes the training of 
medical students in the University of Durham. 
Preference will be given to provisionally registered 
candidates who have carried out their first 


eneral Hospital (304 beds) 

t HOUSE SURGEON 

Pre-registration. Recognized for 
Applications considered from final 

year students in anticipation of graduation. 
Ditston Hall Maternity Hospital, C 


(50 beds) 

Obstetrics : HOUSE SURGEON 

Pre-registration. Recognized for 
D.Obst.R.C.0.G 
together with names and addresses 
hould be scent to the Secretary, 
Westgate Road, New- 
1957. (Pr. 7639) 


Resident 


Applications, 
of rwo referees, si 
Newcastle General Hospital, 
castle upon Tyne, by June 8, 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(100 beds) 

Applications are invited from registered medica! 

practitioners for the resident post of 
HOUSE SURGEON 

to the above department. The appointment, which 
is vacant on July 1, 1957, is for one year, with six 
months gynaecology at the Royal Berkshire Hos- 
pital and six months in the Maternity Unit at 
Battle Hospital. Both appointments are recognized 
for the Diplomas of the Royal College of Obstet- 
ricians and Gynaccologists. Write, stating age. 
and qualifications (with dates), nationality, and 
present post, with copy of ome recent testimonial, 
to Secretary, Royal Berkshire Hospital, ae 


RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
male or female, required. Unit comprises 35 gynac- 
cological and 6 maternity beds. Resident post. 
open to either pre-registration applicants or to 
fully registered practitioners. Appointment includes 


certain relief duties on the medical side. Appili- 
cations to Medical Superintendent as soon as 
possible. Hospital may be seen by arrangement 
Telephone: Romford 7711. 116) 
ST. CHAD’S HOSPITAL 
Hagicy Road, Birmingham, 16 


HOUSE OFFICER 

in the Obstetric and Gynaecological unit, pom 
July 14, 1957. Tenable for 12 months. 

nized for M.R.C.O.G. Unit affiliated to University 
of Birmingham for undergraduate clinical tuition. 
Detailed applications, with copies of two recent 
testimonials, to Group Secretary, Dudley Road 
Hospital, Birmingham, 18. (8140) 


WANSTEAD HOSPITAL, Hermon Hill, E.11 
(191 beds) 


Applications are for the post 
AND GYNAEB COLOGICAL HOUSE 
SURGEON 

vacant June 23, 1957. The appointment is recog- 
nized for the D.R.C.0O.G. Applications, with full 
details and copies of two recent ET 
should be sent HMC... 
Forest Group, Langthorne Road, E. i (7909) 


XI] CHESTER AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 

Chester Royal Iofirmary 

Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaecological) 
vacant on July $, 1957. The post is recognized for 
pre-registration service. Applications, together with 
the names and addresses of two referees, should be 


forwarded to the Hospital Secretary, Chester Royal 
Infirmary. (Pr.7826) 


SHREWSBURY HOSPITAL GROUP 
Cross Houses Hospital (34 maternity beds) 


OBSTETRIC HOUSE SURGEON 
Pre-registration post. Vacant mid-June, 1957. 
Applications, with copy testimonials, to Group = 
retary, Royal Salop Infirmary, Shrewsbury,—J. 
Mallett, Group Secretary. (Pr. 748%) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 
Applications are invited for the pre-registration 


post of 

HOUSE OFFICER (Obstetrics) 
at the above hospital Post recognized for 
D.Obst.R.C.0.G. Applications, with full details, 
to be submitted to the Administrative Officer 
immediately. (Pr.7663) 


-WEST MIDDLESEX HOSPITAL 
MANAGEMENT ¢ COMMITTEE 
King Edward Memorial Hospital, Ealing 


HOUSE OFFICER IN GYNAECOLOGY 
with some obstetric duties at Perivale Maternity 
Hospital, Greenford. Pre-registration surgical post. 
Vacam July 18. Preference given to persons 
secking second pre-registration post under Medical 


Act, 1950. Applications to G-oup Secretary, West 
Middiesex Hospital, Isleworth, Middlesex, by 
June 10. (Pr.8109) 
OPHTHALMOLOGY 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
Bristol Clinical Area 
Applications are invited for the appointment of 
OPHTHALMOLOGIST 
in the Bristol Clinical Area. The appointment will 
be on a whole-time basis in the Senior Hospital 
Medical Officer grade. The main duties of the 
appointment will be concerned with the School 
Eye Service, but an opportunity may be given for 
the successful candidate to undertake regular work 
at the Bristol Eye Hospital. Twelve copies of 
applications, stating date of birth, qualifications 
and experience, together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospital! Board, 27, 
Tyndalls Park Road, Bristol, 8, not later than 
June 22, 1957 (8180) 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT 
OPHTHALMOLOGIST (S.H.M.O.) 
Caernarvon and Anglesey and Clwyd and Deeside 
H.M.C. areas. To assist Group Consultants in 
h Is and conduct school ophthalmic clinics in 


SELLY OAK HOSPITAL, Birmingham 29 
(Equipped beds, 955) 


Applications are invited “for the a posts : 
TWO HOUSE SURGEO 


Available July 14, 1957, Recognized for 
M.R.C.0.G. Recognized for pre-registration ser- 
vice. Apply to the Medical Superintendent, giving 
qualifications, experience, and enclosing copies of 
three testimonials. Closing date June 


Liandudno area. Applica- 
(12 _ copies), 
S.A.M.O., Tempie of Peace, Cathays 
within 21 days. 
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Ophthalmology —contd. 

KING EDWARD VII HOSPITAL, Windsor 
SENIOR REGISTRAR IN OPHTHALMOLOGY 
required for six weckly half-day sessions, and onc 
weekly half-day session at Maidenhead Hospital 
Application forms from, and returnable to, Secre- 
tary, Windsor Group H.M.C.. Alma Road. 


Windsor, by June 15 (8190) 
HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 

Free Hospital 


Applications are invited from qualified 
medical practitioners for the post 
CLINICAL ASSISTANT to 
Department (P.T.M.O. grade) 
for ome session a week. Friday afternoon. Appi 
cation forms may be obtained from the Sccretary, 
to whom they should be returned immediately. 
(8112) 


ROMFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


CLINICAL ASSISTANT 


SHEFFIELD REGIONAL HOSPITAL BOARD 
St. George's Hospital, Lincotn (204 beds) 
(Recognized for training for F.R-C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 


with out-patient clinic duties at the County Hos- 
pital, Lincoin, required. Married accommodation 
availabie. There are 42 orthopacdic beds. 
Appointment for one year in first instance. Apply 
to Secretary, Sheffield Regional Hospital Board. 
Old Fulwood Road, Sheffield, by June 13, 1957. 
giving age, nationality, qualifications, presemt and 
previous appoinuments (with dates), naming three 
referees. (7998) 


WELSH REGIONAL HOSPITAL BOARD 

SURGICAL REGISTRAR (Orthopaedics) 
to serve Cardiff H.M.C., based at Prince of Wales’ 
Hospital, Rhydiafar, near Cardiff (200-300 beds). 
Hospital is Regional Orthopacdic Centre for South 
Wales arca. Married accommodation available 
Subject to review end of first year. Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff. within 14 days (8028) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following Fa 


required on the staff of the Regional Ophthalmi 
Centre at Oldchurch Hospital, Romford, to under- 
take one out-patient session per week in the Eye 
Clinic at Connaught Hospital, Chingford (Wednes- 
day afternoons), £175 per anoum. Applications 
to be sent to Group Secretary, Oldchurch Hospital, 
Romford. as soon as possible (6861) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Registered medical practitioners are invited to 
apply for the appointment of 
SENIOR HOUSE OFFICER 
ie the Ophthaimic Department of the above hos- 
. The post is recognized for the FRCS 
(Eng.) and D.O. examinations. Applications. 
stating age. qualifications and experience, together 
with copies of two recent testimonials, should be 
addressed to the Hospital Secretary (7467) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 
Applications are invited for the following post: 
SENTOR OFFICER 


HOUSE 
HOUSE OFFICER (Pre-registration surgical post) 
Application forms may be obtained from the under- 
R. North, General Superintendent. 
Manchester Royal Eye Hospital (6239) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Asaph Hospital, St. Asaph 


APPOINTMENT OF HOUSE OFFICER 
Duties divided between ophthalmology (16 beds), 
E._N.T. (i2 beds) and oral surgery (4 beds). Appli- 
cations, stating age, qualifications and experience, 
accompanied by two recent testimonials, to be 
seat forthwith to the Group Sccretary, “ Rhianfa,”’ 
Russell Road, Rhyl, (7996) 


ORTHOPAEDICS 
NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in Orthopaedic Surgery at hospitals man- 
aged by the North-West Hospital Management 
Committee. The terms and conditions will be in 
accordance with the application of the Spens Re- 
port to Northern Irciand. Applications to be made 
on a form obtainable (with further particulars) 
from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen Strect, Belfast, and to be 
returned not later than Jone 22, 1957. (8159) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Brethy Halt Orthopacdic Hospital 
(78 avaitable orthopaedic beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 


required for in-patient and operative work with 
children and adults. Hospital quarters availabic. 
Duties include certain out-patient responsibilities 
at Derbyshire Royal Infirmary. Appointment for 
one year io first instance. Apply to Secretary, 
Sheffield Regional Hospital Board, Old Fulwood 
Roed. Sheffickd. by Jome 13, 1957, giving age. 
nationality, Qualifications, present and previous 
appointments (with dates), aaming three referees. 

(7997) 


Pp mt, which will be for one year in the 
instance 


SENIOR REGISTRAR IN ORTHOPAEDICS 
based at the Victoria Infirmary, Glasgow. with 
duties at the Royal Alexandra Infirmary, Paisley, 
and clsewhere in the Region as may be required. 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, 
and the names of three referees, to reach the 
Secretary, Western Pegional Hospital Board. ‘ 
West Regent Street, Glasgow, C.2, by June 15, 
1957. (3166). 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


CLINICAL ASSISTANTS 
the Consultants in 


The appointments will be for two sessions per 
week at Memorial Hospital, Woolwich, and two 
per week at Erith and District Hospital, Erith. 
Remuncration is £183 15s per annum per weekly 
half-day. Apply to Group Secretary, Memorial 
Hospital, Woolwich, §.E.18, by June 17, 1957 

(8056) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 


SENIOR ASSISTANT (.H.M.O. grade) 
for Orthopaedic and Accident Wards. Appoint 
ment for one year in first instance, renewable 
annually up to four years. Recognized F.R.C.S. 
Previous experience desirabie. 
Hospital Secretary. (7923) 


LAW HOSPITAL, Cartuke, Lanarkshire 
ications are invited for the post of 
NIOR HOSPITAL MEDICAL 
(Orthopaedics) 
Applications, stating age, qualifications, and pre- 


vious experience, together with the names of two 
referees, should be submitted to ihe Group Medical 


Superintendent, Law Hospital, Carluke. (8160) 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Church Road, 

(General hospital of 478 beds) 

paotcntons invited for the post of 
HOUSE OFFICER IN ORTHOPAEDICS 
(resident or non-resident) 

The post offers valuable experience. Salary scale 
£819 10s. per annum. Apply. within 1 weck, 
Stating age, qualifications, experience, with the 
names and addresses of two referees, to Secretary. 
above Committee, St. James’ Hospital, Toliemache 
Road, Birkenhead. (7761) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


(494 beds) 
Applications are invited for the appointmem of 
HOUSE OFFICER (Resident) 
and Casualty 


The post, which becomes vacant on June 17 - 
recognized for the F.R.C.S. examination. 

unit consists of Registrar and two S.H.O.'s with 
an additional $.H.O. during the summer months 
Applications to the Hospital Secretary (7501) 


COUNTY HOSPITAL, Durham (116 beds) 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required immediately. Resident. The County Hos 
pital is the main orthopaedic and accident hospital 
in a busy mining and industrial area. Experience 
can be obtained in all branches of orthopacdics. 
Applications, with particulars of previous experi- 
ence and names of two referees, to Group Secre- 
tary, Dryburd Hospital, Durham. (8049) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post ot 
SENIOR HOUSE OFFICER 
in the Orthopaedic Depariment 
The post is recognized under the Fellowship regu- 
lations. Applications to the Group Secretary at 
Doncaster Royal Infirmary. (7548) 


GLASGOW, VICTORIA INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
for duties at the Victoria Infirmary and a large 
unit at the Victoria Auxiliary Infirmary, Philips- 
bill, The post, which is tenable for one year, is 
resident at Philipshbili, and is vacant as from 
July 1, 1957. Applications, with names of two 
referees, should be sem to the Secretary, Board of 
Management for Glasgow Victoria Hospitals, 24, 
St. Vincent Place, Glasgow, C.1! 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary 


Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior Howse Officer grade) 

Vacant now. National salary scale and conditions. 
Six-monthly appointment, terminable by one 
month’s notice either side. Applications to the 
Hospital Secretary. (8047) 


KILMARNOCK INFIRMARY 
S.H.0. (Orthopaedics) 


Vacant Jume 1. Offers wide experience under 
specialist supervision. Resident. Whitley terms. 
Apply immediately, Arca Medical Superintendent 
1, Hill Street, Kilmarnock (8200) 


MONTAGU Mexborough, aed Annexe 
beds) 


£150 per annum residential emoluments. Recog- 
nized for waining for F.R.C.S. Applications to 
the Secretary to the Committee, “Fern Bank.” 
Doncaster Road, Rotherham. (7502) 


MONTAGU HOSPITAL, Mexborough (168 beds) 
and SANDYGATE HOUSE ANNEXE (30 beds) 


LOCUM SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
Residential emoluments £150 per annum. Appii- 
cations to the Secretary, Ospital Management 
Committee, “Fern Bank.” Doncaster Road, 
Rotherham. (7924) 


NEWPORT (MON) HOSPITAL GROUP 


SENIOR HOUSE OFFICERS 
are required : 
Royal Gwent Hospital, Newport, Mon 
(260 beds, 10 residents) 
Recognized F.R.C.S. There is a modern scif- 
contained fracture and orthopacdic unit, with its 
own theatre, x-ray and out-patiemt department. 
Anoual out-patient attendances 24,000. 
experience. Vacant immediately. 
St. Lawrence Hospital, Chepstow 
(127 plastic surgery, 50 orthopaedic beds) 
Emphasis is on “cold” orthopacdics. There are 
also two residents in plastic surgery. Vacant end 
of — or carly June 
Write, f and post preferred, 
to T. A. = Group Souretany. 64, Cardiff Road, 
Newport. Mon (7178) 


OLDHAM a INFIRMARY 


APPOINTMENT OF SENIOR HOU HOUSE OFFICER 
(Orthopaedics) (Resident). Recognized for F.R.C.S. 
Applications are invited for the appointment of 
Senior House in the Fracture and Ortho- 
paedic Service. vacamt immediately, at the above 
lications should be forwarded tw the 

Oldham and District Hospital 
Management Committee, Central Offices, Rochdale 
Road, Oldham. (7767) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 

Post recognized for F.R.CS. Vacant now, 
names of two to Group 
Secretary, Royal Infirmary, (7925) 
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Orthopaedics—contd. SOUTHAMPTON, ROYAL SOUTH HANTS DERBYSHIRE CHILDREN’S HOSPIT Derby 
HOSPITAL (278 beds) (86 beds) = 
ST. PETER’S HOSPITAL (late Botley’s Park War —- 
Hospital), Chertsey, Surrey (430 beds) ORTHOPAEDIC HOUSE SURGEON SENIOR HOUS 
required. Post recognized for pre-registration required. Vacant July 8 1957. Recognized for 
ORTHOPAEDIC HOUSE SURGEON service and tenable for six months. The hospital DCH. Applications, stating full particulars, 


S.H.O or H.O, (intern) grade. 100 orthopaedic 
beds. Post recognized for F.R.C.S. and pre-regis- 
tration service. Salary in accordance with terms 
and conditions of National Health Service. Apoli- 
cations, together with names and addresses of 
referees, to be sewt to the Physician Superinten- 
dent, St. Peter's Hospital, Chertscy, as soon as 
possible (7504) 


THE GENERAL HOSPITAL, Carlinghow Hill, 
Batley 


SENIOR HOUSE OFFICER (Resident) 

Applications are invited for the post of Senior 
House Officer at this specialist hospital. having 
36 orthopaedic, 26 E.N.T.. 18 ophthalmic, 14 
general surgical and 5 pay beds. If required, 
accommodation could be available for a 
doctor and wife, but not for children. Applica- 
tions, with testimonials, to be forwarded to the 
Administrative Officer at the Gencral Hospital, 
Baticy, as soon as possible. (7999) 


BARNET GENERAL HOSPITAL 
Welthoase Lance, Barnet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopacdic Surgery. Pre-registra- 
tion post, now vacant. Recognized for F.R.C.S. 
Detailed applications, with copies of two recent 
testimonials, to Hospital Secretary. (Pr.7662) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 
Applications are invited for the appointment of 
House Surgeon to the Orthopacdic Unit. Salary in 
accordance with National Scales. Vacant June 24, 
1957. This post is recognized as a pre-registration 


is the centre to which all trauma from a large 
industrial town and port is directed, 
excellent experience in the tr 
conditions. Patients with orthopaedic conditions 
ate also drawn from a wide area. Applications, 
with copies of testimonials, should be sent as soon 
as possible to the Group S 

Group Hospital Management Committee, Bullar 
Street, Southampton (Pr.8174) 


STAINCS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (S60 beds) 


RESIDENT HOUSE SURGEON 
for traumatic and orthopaedic unit. Six months 
appointment, suitable for pre-registration candi- 
dates. Applications, stating age. qualifications, and 
experience, with copies of up to three recent testi- 
monials, to Mecical Director of Hospital, imme- 


diatelv (Pr. 7700) 


PAEDIATRICS 
LEFDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN PAEDIATRICS 
(eight notional half-days per week) 
for duties at hospitals in the ey Batiey 
and Mirficid Group. with additional duties as may 
be required at hospitals in the Pontefract, Wake- 
field, Huddersficid and Halifax arcas. Duties 
also required at the School Clinic, Dewsbury. The 
person appointed will be required to reside in 
Dewsbury or within such a distance thereof as may 
be laid down by the Board. Applications (12 
copies), stating age, qualifications, and details of 


together with copies of two recent testimonials, to 
be sent as soon as possible to Hospital Secretary. 
(7551) 


DERBYSHIRE CHILDREN’S HOSPITAL, Derby 
(86 beds) 


HOUSE SURGEON (Pre-registration) or 
SENIOR OFFICER 


HOUSE 
required. Vacant June 15, 1957. Recognized for 
D.C.H. Applications, stating full particulars, 


together with copics of two recent testimonials, to 
be sent as soon as possible to Hospital Secretary. 
(7552) 


SHREWSBURY HOSPITAL GROUP 
Children’s Unit, Royal Salop infirmary, Shrewsbery 
SENIOR HOUSE OFFICER or HOUSE OFFICER 

(Paediatric) 


Recognized D.C.H. The unit consis of medical, 
surgical and fever beds. Vacant mid-July, 1957. 
(Married quarters availabie.) Applications, with 
copy testimonials, 10 Group Secretary, Royal Salop 
Infirmary, Shrewsbury.—J. P. Mallett, Group Sec- 
retary. (7483) 


LIVERPOOL REGION CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for 
SENIOR HOUSE OFFICER 
and HOUSE OFFICER 
posts, becoming vacant on September |, 1957. 
The appointments are normally for a period of 
12 months on a rotating internship in various 
specialties throughout the hospitals in the Group. 
The posts are open to registered practitioners and 
pre-registration applicants. Further particulars may 
be obtained from the Medical Superintendent. 


ons, a " 
lars. torcther with copies, of ‘recent testimonials. | and previous appointments (with dates), | Applications. together with copies of recent teste 
should be sent to the Physician Superintendent, | tosether with the names and addresses of three | monials, should be forwarded to the Group Secre- 
Brighton General Hospital, Elm Grove, Brighton. referees, to the Secretary to the d, Park tary, Alder Hey Children’s Hospital, Liverpool, 12. 
* (Pr. 7802) de, Harrogate, by June 17, 1957. (7550) (8055) 


COUNTY HOSPITAL, Durham (116 beds) 
RESIDENT HOUSE SURGEON 
in orth dics and casualty. Post 
recognized for pre-registration purposes. This post 
Offers facilities for good and varied experience in 
a busy orthopaedic and accident hospital which 
serves a wide mining and industrial area. Apply, 
siving age, experience, and names of two referees, 
to the Group Secretary, Dryburn Hospital, Hy 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

to the Fracture and Orthopaedic Department 
vacant on June 23, 1957. Approved pre-registra- 
tion post. Applications, with copies of recent 
testimonials, to the Hospital Secretary. (Pr.5892) 


STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 

HOUSE OFFICER (Orthopaedics) 
required. Recognized pre-registration post. Hos- 
pital recognized for F.R.C.S. Applications, with 

testimonials, to Group Secretary, qunsé 
es Road, Stoke-on-Trent. 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


A 


ORTHOPAEDIC HOUSE SURGEON (Resident) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Whiston Hospital 

Applications are invited for the post of 

RESIDENT REGISTRAR IN PAEDIATRICS 


with duties at the above hospital. Forms of appli- 
cation from Dr. T. oe agg Hughes, Senior Admin- 


istrative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, to be 
returned not later than June 15, 1957.—Vincent 
Collinge, Secretary to the Board. (8104) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (Paediatric Unit) 

Duties at Victoria Children’s Hospital for three 
months, followed by three months on the pacdiatric 
wards, Western General Hosp An 
and varied post which includes out-patient and 
casualty work. appointment, which com- 
mences on July 1. 1957, is recognized for the 
D.C.H. Apply. giving experience, testimonials, 
etc., to the Secretary, Victoria Hospital for Sick 
Children, Park Street, Hull (7262) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


PAEDIATRICIAN 
whole-time, Newcastle group of hospitals. Duties, 
to begin in "7 will include a period of six 
months with aconates in Maternity Department, 
Newcastle General Hospital (838 beds), and also 
probably for a period of duty at Hospital for Sick 
Children. Post linked with University Department 
of Child Health and includes duties. 


teaching 


Applications, with names and addresses of three 
referees, to S.A.M.O., Regional Hospital Board, 
Benficld Road, Newcastle upon Tyne, 6, within 


14 days. (8000) 
THE UNITED etre HOSPITALS 
Reyai Liverpool Chi Children’s Hospital 

Applications are invited at 


RESIDENT MEDICAL 
(Paediatric Registrar Grade) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Newcastle spon Tyne Hospital Management 
Committee 
The following resident ‘posts become vacant on 

July 7, 1957: 


HOUSE PHYSICIANS (FOUR) (Paediatrics) 
(Hospital for Sick Children. Newcastle upon Tyne 
(two), and Children’s Department, Newcastle 
General Hospital (two)). (Three of the posts are 
for pre-registration candidates (M. and S.).) The 
posts offer experience in the whole of the pacdiatric 
work of the hospitals, including general medicine 
and surgery and the special departments. 
is a close association with the University Depart- 
ment of Child Health. These posts are recognized 
for the purpose of nt ery service, and 
applications will be fro: on the 
point of taking their 
Applications, together with names a addresses 
of two referees, should be sent to the Secretary. 
Newcastle General Hospital, Newcastle upon Tyne, 


required in the Orthopaedic and Accident Unit | at the Heswall Branch of the Hospital for the | 40% June 8 1957 (Pr 7640) 
from June 17, 1957. The service of 100 soon © 30, 
beds equally divided between traumatic surgery 8. nnual re-appointment cafter u com- 
and “coid” orthopaedics. Post be | IMPORTANT: All intending applicants 
registration purposes and for C.S. Appli- consi wit t nec or further application. 
to be sent to Group Secretary, Romford June form should read the NOTICE at the 
H.M.C., Oldchurch Hospital, as soon as possible. rom Secretary, nit Liverpool Hos- page 
(Pr.6474) pitals, 80, Rodney Street, Liverpool, 1. (8082) ow 
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CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL, Laton, Beds 


RESIDENT PAEDIATRIC HOUSE OFFICER 
required mid-June. The post is recognized for the 
D.C.H, and as a second pre-registration post in 
medicine The duties cover both medical and 
s@gical wards Applications to the Sccretary. 
Luton and Hitchin Group Hospital Management 
Committee, St. Mary's Hospital, Luton, Beds, as 
soon as possibic (Pr.7553) 


NORTH STAFFS ROYAL INFIRMARY 


HOUSE OFFICER (General Medicine), with 
Paediatrics 


Vacant carly July Pre-registration post. De- 
tailed applications, with copy testimonials, to 
Group Secretary, H.M.C., Princes Road. Stoke- 
on-Trent (Pr.7905) 


SELLY OAK HOSPITAL, Birmingham 29 
(Equipped beds, 95S) 


Applications are invited for the post of 
HOUSE PHYSICIAN (Paediatrics) 
Available August 6, 1957. Recognized for D.C.H 
Recognized for pre-registration service. Some 
duties at Moseley Hall Hospital for Children. 
Apply two the Medical Superintendent, giving quali- 
fications, age, and experience and enclosing copics 


of three testimonials. Closing date June 14. 1957 
(Pr.7950) 


THE ROYAL HOSPITAL, Wolverhampton 
(Aa Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 

Pre-registration Mouse Officer (Paediatrics) re- 
quired. Vacant July 16. Apply, giving age and 
qualifications, with copies of two testimonials, to 
the Hospital Secretary. (Pr.7951) 


PATHOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT PATHOLOGIST (Whole-time) 
required for hospitals in the Mansfield area. Appli- 
cation forms and further details from Senior 
Administrative Medical Officer, Sheffield Regional 
Hospital Board. Old Fulwood Road. Shefficid. 
Forms to be returned by June 29,, 1957 (8194) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


ASSISTANT PATHOLOGIST (S.H.M.O. status) 
Whole-time, or maximum part-time, for a minimum 
of rine notional half-days per week for Durham 
and Gateshead groups of hospitals—main hospitals 
Dryburn (266 beds), Chester le Street General (204 
beds), Durham; Queen Elizabeth (176 beds), and 
Bensham General (230 beds), Gateshead. Appointee 
to devote approximately 7 or 6 sessions and 4 or 3 
sessions per week in Durham and Gateshead re- 
spectively. Applications, with names and addresses 
of three referecs, to S.A.M.O., Regional Hospital 
Board, Benfield Road. Newcastle upon Tyne. 6. 
within 28 days (8186) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PATHOLOGIST 
(SH.M.O. grade) 


required for general pathological duties in the 
Southampton Group of Hospitals. An interest in 
haematology and bacteriology is desirable. 
successful candidate's main duties will be in the 
Lymington Hospital. but he will be required to 
work at various hospitals in the Group. Residence 
im the area covered by the Group is a condition 
of the appointment. Canvassing will disqualify. 
but candidates may visit the hoepitals by arranee- 
ment with the Group Secretary. Southampton Hos- 
pital Management Co:nmittee, Bullar Street. South- 
ampton Applications (seven copies), stating age, 
qualifications, experience, and names and addresses 
of three referees, to the Area Secretary, Highcroft, 
Romsey Road, Winchester, by June 22, 1957. 
(8195) 


MANCHESTER REGIONAL HOSPITAL BOARD 


South 
Withingtoa Manchester, 20 


The Board invites applications for the post of 
REGISTRAR IN PATHOLOGY 

Group Laboratory, Withington Hospital (1.088 
beds) The laboratory is recognized for the 
D Path. examination, and facilities are availabiec 
for taining in all branches of clinical pathology 
Applications, stating age. qualifications, present 
post, experience, and names of two referees, to 
be forwarded to the Group Secretary, Withington 
Hospital. Manchester, 20. (8110) 


SELLY OAK HOSPITAL (1,098 beds), 
Birmingham 


WHOLE-TIME SENIOR REGISTRAR IN 
PATHOLOGY 

Duties also at Little Bromwich General Hospital 
(48 beds). Wide experience in all branches avail- 
able, but preference would be given to one 
interested in clinical pathology Non-resident 
Successful candidate may subsequently be required 
to spend not more than two years in a sciccted 
hospital of the United Birmingham Hospitals in 
accordance with arrangemen:s for the interchange 
of registrars agreed between the two Boards. Appli- 
cation forms, from Secretary, R.H.B.. 10, Augustus 
Road, Birmingham, 15, to be returned by June 17. 
1957. Candidates may visit hospitals. (8001) 


THE ROYAL FREE HOSPITAL 


REGISTRAR IN CLINICAL PATHOLOGY 

Applications from registered medica! practitioners 
(men or women) are invited for the post of whole- 
time non-resident Registrar in Clinical Pathology 
Appointment. for one year in the first instance, 
from September 1. 1957 Experience in clinical 
pathology is essential. Salary and conditions of 
service in accordance with those laid down by the 
Ministry of Health for Registrars. Application 
forms may be obtained from the Hospital Secre- 
tary, Royal Free Hospital, Gray's Inn Road. 
W.C.1, to whom they should be returned not later 
than July 1, 1957 (8031) 


THE UNITED LEEDS HOSPITALS 


TWO REGISTRARS IN PATHOLOGY 


WOLVERHAMPTON GROUP 


The Royal Hospital 


JUNIOR PATHOLOGIST 
required. Salary in J.H.M.O. grade. Compre- 
hensive service offering wide cxperience and traia- 
ing. Experience in specialty not essential. Post 
vacant shortly, Candidates may visit Pathologist. 
Applications to Group Secretary, The Royal Hos- 
pital, Wolverhampton, by June 7, 1957. (7952) 


Barnet, Herts (461 beds) 


RESIDENT SENIOR ‘HOUSE OFFICER 
in Pathological Department required. Applica- 
tions, with copies of two recent testimonials, to 
Hospital Secretary (6625) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Applications invited from duly qualified and reg- 
istered medical practitioners for the appointment of 
RESIDENT SENIOR HOUSE OFFICER IN 
PATHOLOGY 
Vacant now. The appointment will be for a period 
of twelve months, in the Area Laboratory at the 
South Devon and East Cornwall Hospital. Green- 
bank Road. Plymouth, which provides excellent 
modern working facilities Applications, stating 
age. nationality, qualifications, and experience, to- 
gether with the names and addresses of three 
referees, to be sent to the undersigned as soon as 
possible.—F. Hall, Deputy Group Secretary, 7, 
Nelson Gardens, Stoke, Plymouth (8126) 


required, one with special reference to hae 

and internal medicine, the other with special 
reference to surgical pathology and to work in con 
junction with the Departments of Clinical Medicine 
and Surgery. Both posts tenable for a maximum 
period of two years. Terms and conditions of ser- 
vice for hospital medical staff apply Applica- 
tions, stating age, qualifications, previous posts 
(with dates), and three names for reference, should 
be sent to the Sub-Dean. School of Medicine, 
Leeds, 2, as soon as possible (8033) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
REGISTRAR IN CLINICAL PATHOLOGY 
The successful candidate may be required to work 
in any of the laboratories of the United Shefficid 
Hospitals Applications, stating age, qualifications 
and experience, with the names of three referees. 
should be sent. not later than June 8, 1957. to 
the Chief Administrative Officer, the United 
Shefficld Hospitals, West Strect. Sheffield, 1. (7725) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
SENIOR REGISTRAR in Clinical Pathology 
Possession of a higher qualification desirable but 
not essential. The appointment is for one year 
in the first instance and will be reviewed annually 
It has been agreed in princip'ec between the Board 
of Governors of the United Shefficld Hospitals and 
the Sheffie'd Regional Hospital Board that the 
appoin:ment, if extended for the full period, will 
be divided, subject to satisfactory work and pro- 
atess, between the United Shefficid Hospitals and 
a hospital in the Region (at present the Derbyshire 
Royal Infirmary). Applications, stating age. quali- 
fications and experience, with the names of three 
referees, should be sent, not later than June 8, 
1957. to the Chief Administrative Officer, the 
United Sheffield Hospitals, West Street, Shefficid, 
(7726) 


UNITED OXFORD HOSPITALS 
Applications invited for post of non-resident 
REGISTRAR 
in the Department of Pathology. Radcliffe 
Infirmary, to commence immediately. There will 
be opportunities for working in all the depart- 
ments, including neuropathology. Applications, on 
forms obtainable from the Administrator, Rad- 
cliffe Infirmary. Oxford. should be received not 
later than June 8 (7555) 


WOLVERHAMPTON GROUP 


REGISTRAR, PATHOLOGY 
Duties in all branches of Clinical Pathology. 
centred op the Royal Hospital. Resident or partly 
resident. Experience specialty an advantage. 
Candidates may visit hospitals, Application forms 
from Group Secretary, the Royal Hospital, Woiver- 
hampton, to be returned by June 13, 1957. (8002) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


CLINICAL PATHOLOGIST (J.H.M.O. grade) 

Vacant August 1. Full training in pathology and 
blood transfusion. Applications, together with 
mames of two referees, to Group Secretary, Wal- 
tall General (Sister Dora) Hospital. (7621) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 


Applications are invited for the above nt. 
ment in the Department of Pathology of the Roch- 
dale Group of Hospitals. The duties will consist 
mainiy of clinical pathology. also gcneral and 
emergency work and supervision of the blood 
banks. Previous pathology expericnce is not essen- 
tial. Applications, giving usual particulars, and 
names and addresses of two referces, to Group 
Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancs, at once (8136) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER 
in the Pathological Department. Vacant September 
16. Preferably resident. Duties will include train- 
ing in the various branches of clinical pathology, 
especially haematology. Previous experience ia 
clinical pathology desirable, but not essential. 
Applications, with copies of two testimonials. to 
the Group Secretary. (8994) 


PLASTIC SURGERY 


PLASTIC SURGERY. JAW INJURIES AND 
BURNS CENTRE 

St. Lawrence Hospital, Chepstow, Mon 

(127 plastic surgery, 50 orthopaedic beds) 
SENIOR HOUSE OFFICER in Plastic Surgery 
required about June | There are two residents 
in plastic surgery and one in orthopaedics. Post 
tenable six or twelve months as desired, and 
candidates experienced in another specialty wish- 
ing to gain plastic surgery experience will be con 
sidered. Salary £819 10s.. less £150 board resi- 
dence Write, quoting two referees, to T. A. 
Jones, Group Secretary, 64, Cardiff Road, New- 
port, Mon (6768) 


PLASTIC SURGERY. JAW INJURIES AND 
BURNS CENTRE, City Hospital, Nottingham 


SENIOR HOUSE OFFICER im Plastic Surgery 

Previous experience in specialty not essential 
The successful candidate will receive a thorough 
training in plastic surgery and burns. Hospital 
intakes from Nottingham and Derby arcas. Salary 
£819 10s., less £150 board residence. Post vacant 
May 20, 1957. Applications, together with copics 
of three testimonials. should be forwarded to the 
Hospital Secretary, Hucknall Road. 


STOKE MANDEVILLE HOSPITAL, Aylesbury, 
Plastic and Jaw Injuries Unit 
afield Burns Unit) 


Applications ate invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in the above department of the hospital. Duties 
will include care of patients in the Burns Unit 
(under supervision), and also work in gencral 
plastic wards and the theatre. Applications, with 
names of two referces, to the Administrative 
Officer. (8003) 
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PSYCHIATRY 
(920 beds), for persons mind of 
criminal 


WHOLE-TIME MEDICAL SUPERINTENDENT 
(Consultant) 


Wide experience in psychiatry and the D.P.M. 
mpecessary, Post is a clinica! one, but experience 
ia hospita! administration also necessary. House 
available. Applications, naming three referees, to 
the Secretary. Board of Control, Div. (3), 
Ministry of Health Building, Savile Row, London, 
W.l, by June 14, 1957. Candidates may visit 
Institution by appointment with acting Medical 
Superintendent. (7682) 


INSTITUTE OF CHILD PSYCHOLOGY, LTD. 
6, Pembridge Villas, W.11 


HONORARY CHILD PSYCHIATRIST 
required two sessions weekly D.P.M. and ex- 
perience in child psychiatry essential. Opportun- 
ity for those interested in new methods and re- 
search, 4 gns. per session. Apply to the Secre- 
tary (7812) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Psychiatrie Day Hospital, Liverpool 


Applications are invited for the post of 
CONSULTANT PSYCHIATRIST 
(Whole-time or maximum part-time sessions) 
The person appointed will be required to organize 
and develop a proposed Day Hospital in premises 
at Croxteth Road, Liverpool. Seven sessions will be 
devoted to the administrative and clinical duties 
of the Day Hospital and the remaining sessions to 
out-patient clinics at Sefton General Hospital, and 
Other duties in association with Sefton Mental Hos- 
pital. Applicants should possess the D.P.M. and 
have had at icast seven years’ approved psychiatric 
experience, including practical knowledge of out- 
patient work. Possession of a higher qualification 
in general medicine will be considered an ad- 
vantage, Forms of application from Dr. T. ssoue 


Hughes. Senior Administrative Medical 
Liverpool Regional Hospital Board, 19, Temes 
Street, Liverpool, 2. to be returned not later than 


June 22, 1957.—Vincemt Collinge, Secretary to the 
Board. (8105) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
LOCUM CHILD PSYCHIATRIST 
(Consultant status) 
Tavistock Clinic, 2. Beaumont Street, W.1. Six 
half-days a week. Appointment for approximately 
54 to 6 years from September 16, 1957. Appli- 
cants must have had thorough training in both 
diagnostic and therapeutic aspects of child psy- 
chiatry. Preference given to candidates with 
psycho-analytica!l training. Clinic may be visited 
by direct appointment. Applications, which —- 
include age, qualifications, summary of 
and the names of three referees, should be cont 
to Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place, W.1, before 
June 24, 1957 (8170) 


REGIONAL HOSPITAL 
BOARD 


SOUTH-WESTERN 


APPOINTMENT MEDICAL 
DENT to Dieby.' Wonford Hospital, Exeter 


Applications are invited for the who'e-time 
of Co Psychiatrist in the Exeter 
Clinical Area, which comprises Exeter, Torquay, 


North and East Devon. Applicants musi possess 
a higher qualification. The successful candidate 
will have charge of beds at Digby-Wonford Hos- 
pital, Exeter, and will act as Medical Superinten- 
dent of this hospital: in addition, he will be re- 
quired to visit other hospitals in the clinical area 
as determined by the Regional Board from time 
to time. Accommodation will be available. Twelve 
copies of applications, stating date of birth, quali- 
fications and experience, together with the names 
and addresses of two referees. should be sent to 
the Secretary of the Regional Hospital Board, 27, 
Tyndalis Park Road. Bristol, 8. mot later than 
June 22, 1957 (8202) 


ROYAL FREE HOSPITAL GROUP 
PART-TIME PHYSICIAN IN PSYCHOLOGICAL 
MEDICINE 


Applications are invited for the vacant post of 
Part-time Consultant Physician in Psychological 
Medicine. Candidates should be Members of the 
Royal College of Physicians and hold the Diploma 
in Psychological Medicine. Applications, stating 
details of qualifications and experience, and giving 
the names of three referees, should be forwarded to 
the Secretary to the Board of Governors, Royal 
Free Hospital, Gray's Inn Road. W.C.1, not later 
than June 30, 1957. (8171) 


THE BETHLEM ROYAL nt AND 
THE MAUDSLEY HOSPITA 


The Board of Governors invite applications from 
- [re of requisite qualifications for the post 


PHYSICIAN 

The post is a full-time one, or for nine sessions 
a week. It is of Consultant status, and the phy- 
sician appointed will be expected to underiake 
charge of beds. Applications (ten cop'es) stating 
a preference for full-time or for nine sessions, and 
giving curriculum vitae and the names of three 
referees, should be sent to K. J. Johnson, House 
Governor and Secretary, The Maudsicy Hospital, 
Hill, London, $.E.5, not later than June 

(8172) 


THE BETHLEM ROYAL HOSPITAL AND 
THE MAUDSLEY HOSPITAL 
The Board of Governors invite applications from 
— of requisite qualifications for the post 


PHYSICIAN 

To attend on five sessions a week. The post is 
of Consultant status. Applications (ten copies). 
giving curriculum vitae and the names of three 
referees, should be sent to K. J. Johnson, House 
Governor and Secretary, The Maudsicy Hospital, 
Denmark Hill, S.E.5, not later than June 28, oer 

(8173) 


MANCHESTER REGIONAL HOSPITAL 
BOARD 


Whole-time resident 
ASSISTANT PSYCHIATRIST (S.H.M.O.) 


at Lancaster Moor Hospital (2,500 beds). near 
Lancaster. Good accommodation, Al] modern 
forms of treatment undertaken. Candidates 


should have had wide experience in psychiatry. 
D.P.M. desirabie. Application forms from the 
Senior Administrative Medicai Officer to the 
Board, Cheetwood Road, Manchester, 8, to be 
returned by June 17, 1957. (8168) 


PUBLIC SERVICE OF SOUTH AUSTRALIA 


MEDICAL OFFICERS — MENTAL 
INSTITUTION 


Applications are invited for State 
2 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment : 

WHOLE-TIME ASSISTANT PSYCHIATRIS1 
at Hartwood Mental Hospital, Shotts, Lanarkshire 
Salary (at age 32 and over) on the scale £1,653 15s. 
by £52 10s. to £2,126 Ss. Applications (16 copies), 
stating date of birth, qualifications, experience, 
Present appointment, and the names of three 
referees, to reach the Secretary, Western Regionat 
Hospital Board, 64. West Regent Street, Glasgow. 
C.2, not later than 30 days after the publication 
of this advertisement. (8203) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


SENIOR REGISTRARS IN PSYCHIATRY 

(a) Shelton Hospital, Shrewsbury (972 beds). Wide 
experience specialty and higher qualification 
required. Resident. Single or marricd accom 
modation available. 

(b) Hollymoor Hospital and Psychiatric Out 
patient Clinic, Selly Oak Hospital, Birming- 
ham. Hospital linked with Birmingham 
University for research in psychiatry and bio- 
chemistry. D.P.M. and considerable experience 
in psychiatry essential. 

(c) Two appointments at Al! Saints’ Hospital 
(1.385 beds), and Uffculme Early Treatment 
Centre, Birmingham. May be required to 
reside in hospital when on duty. Experience 
specialty and D.P.M. required. 

Application forms from Secretary, R.H.B 


Augustus Road, Birmingham, 15, to be -—w| 
by June 17, 1957. Candidates may visit hospitals. 
(8004) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Menston Hospital, near Leeds (2,500 beds) If 
desired, facilities for attendance at Leeds Univer- 
sity will be provided if the successful candidate 
is studying for the D.P.M. Applications, stating 
age. quatifications and details of present and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park 
Harrogate, by June 13, 1957. (8005 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Rainhill Hospital 
Applications are invited for the post of 
RESIDENT REGISTRAR IN PSYCHIATRY 
with duties at _the above hospital. Married of 
single is @ Ad time 
will be made available for the successful candidate 
to study for a higher qualification Forms of 


application from Dr. T. Lioyd ae, Senior 
Administrative Medical Officer, | Regional 
Hospital Board, 19, James Street, Liverpool, 2. to 


be returned not later than June 15, 1957.—Vincent 
Collinge, Secretary to the Board. (8106) 


Mental Hospitals with appr 

situated in the suburbs of Adelaide, from qualified 
practitioners with at least four years’ experience 
in full-time psychiatry and who hold the Diploma 
in Psychological Medicine. Salary range £A.2,066/ 
£A.2.301. No right of private practice is per- 
mitted. First-class passages by sea will be paid 
for officers and families, assistance towards removal! 
expenses given and housing arranged. Enquiries 
and applications, giving full details of qualifica- 
tions, experience, age, marital status, war service 
(if any), and enclosing copies of two references, 
should be sent to the Agent General for South 
Australia, South Australia House, Marble Arch, 
London, W.1 (8075) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SFNIOR ASSISTANT 
PSYCHIATRIST 
for Carlton Hayes Hospita 
Leicester. A_ house is Salary 
£1 £1,653 1Ss. by £52 10s. to £2.126 Ss. Application 
forms and further details from Senior Administra- 
tive Medical Officer, Regional Hospital 
Board. Old Fulwood Road. Shefficid. Forms to be 
returned by June 22, 1957. (7862) 


RICHMOND, SURREY. CASSEL HOSPITAL 
FOR FUNCTIONAL —— DISORDERS 
(Group $1) 


South-West Metropolitan Regional Hospital Board 


Applications are invited fcr the post of 
REGISTRAR IN PSYCHOTHERAPY 
Candidates must be psychiatrists with special 
interest in psychoanalysis and experience in psycho- 


therany. Candidates may visit the hospital by 
appointment. Application forms may be obtained 
from the undersigned, and should be returned 
to the Secretary within 14 days of the appearance 
of this advertisement.—D. Mallion, Seecrctary. 
Cassel Hospital Committee. 

€ 


Management 
Common, Richmond, Surrey. 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 


Established 
1885 


MEMBERSHIP EXCEEDS 43,750 
Subscription: £1 each year for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 


EUSton 


(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 
Ful! particulars from the Secretary (Dr. Rosert Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London. W.C.1. 


| 
_| 
— THE Medical Defence Union — 
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THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londos, W.C.1 


There will be a vacancy on or about October | 


PART-TIME REGISTRAR 
to the Department of Psychological Medicine, for 
@ moimum of five sessions a week. Full particu- 
lars and form of application, which must be 
feturned mot later than June 17. 1957, may be 
obtained from the undersigned.—H. F. Rutherford. 
House Governor and Sccretary. (8095) 


UNITED MANCHESTER HOSPITALS 


Maachester Royal Infirmary, Manchester, 13 


REGISTRAR to the Department of Psychiatry 
to commence as soon as possible. Whole-time 
non-resident appointment for 12 months, renewable. 
Previous experience in psychiatry essential. Appli- 
cation form, obtainable from the undersigned, to 
be returned not fater than June 15, 1957.—G. H 
Taylor, Secretary. (8076) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year im the 
first instance 

SENIOR REGISTRAR IN PSYCHIATRY 
based at Stobhill General Hospital, Glasgow 
Applications (12 copies), stating date of birth. 
qualifications, experience, present appointment, 
and the mames of three referees, to reach the 
Secretary, Western Regional Hospital Board, 64, 
West Regent Street, Glasgow, C.2, by June 15, 
1957 (8167) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Billinge Hespitel, sear Wigas 


REGISTRAR IN PSYCHIATRY 
(resident of non-resident) to assist Consultant 
Psychiatrist. Ma‘n centre—Billinge Hospital. Ac- 
tive Psychiatric Unit Modern treatment. Over 
300 admissions annually Post recognized for 
D.P.M. Good training facilities. Applications, 
with names of two referees. to Secretary, Knowsicy 
House, Wigan (7823) 


DERBY NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 


The Pastures Hospital, Micklecover, Derby 
(Hespital for mental and servous disorders) 


JUNIOR HOSPITAL MEDICAL OFFSCER 
required Salary £852 10s., rising by £55 per 
snoum to £1,182 10s. The hospital is near to 
general hospitals and facilities for obtaining D.P.M. 
and Membership train'ng are availabic Larre 
out-patient system House available to married 
person at reasonable rent The hospita) is 
pleasantly situated about four miles from the 
centre of Derby. Applications, stating qualifica- 
ons and experience. and giving the names of two 
referees, to be sent immediately to the Group 
Secretary. (7910) 


PEN-Y-VAL Abergavenny 


Vale of Usk Hospital Committee 
Applications are invited for two posts of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary according to national scales. Residential 
accommodation available for single persons. Ex- 
perience in psychiatry not essential. Applications, 
Stating age, nationality, qualifications, and present 
appointment, together with the names of two 
referees, to be forwarded immediately to the Medi- 
= Superintendent, Pen-y-val Hospital, Abergavenny, 
(8161) 


WARNEFORD AND PARK HOSPITALS 
COMMITTEE 
‘ord 


SENIOR HOUSE OFFICER 

wanted. Warneford Hospital (150 beds) is an acute 
Prychiatric Unit, specially related to research and 

stgraduate teaching. The adjacent Park Hospital 

a Neurosis Centre (34 beds) with daily out- 
patient clinics. Previous psychiatric experience not 
emential. This post is specially suitable for training 
for D.P.M., for which full facilities are availabic. 
including ncurology and child psychiatry The 
post is resident with accommodation for a singic 
man of woman Purther particulars may be 
obtained from the Physician Superintendent, 
Warneford Hospital, Oxford, to whom applications 


» should be sent, with the names of two referees, by 


(7858) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 


required at the West Hill Hospital. Main duties 
in active psychiatric observation unit, with duties 
in geriatric wards and some casualty work. Vacant 
June 14, 1957. The post offers good opportunities 
for study. The hospital is close to London, with 
good train and bus services. Applications, with 
full particulars, to the Group Secretary, The Bow 
Arrow Hospital, Dartford, Kent (7926) 


ABERDEEN MENTAL HOSPITALS 


1. Aberdeen Royal Mental Hospital, Aberdeen. 
2. Kingseat Mental Hospital, Newmachar. Aber- 


deenshire 

The undernoted medical staff required for the 
above hospitals, where all forms of modern treat- 
ment are undertaken and where there is associa- 
tion with the University Department of Mental 
Health. The hospitals are separate entities, and ap- 
plications, giving full details of age. ctc., are to be 
made to the respective Physician Superintendent. 
Applications for locum appointments will be con- 


sidered 
SENIOR HOUSE OFFICERS 
Salary £819 10s. per annum, less £150 if resident. 
HOUSE OFFICERS 


(fully registered). Salary £577 10s. per anoum. 
less £125 if resident. (7857) 


RADIOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGIST 


(6 a.b.d. weekly). Duties at hospitals within the 
Burton-on-Trent Group. Wide experience specialty / 
higher qualification required. 15 copies application, 
naming three referees. to Secretary, 10, Augustus 
Road, Birmingham, 15, by July 1, 1957. Candi- 
dates may visit hospitals. (8187) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSU LTANT RADIOLOGIST 


required for the Isle of Wight and Portsmouth 
Group of Hospitals. The successful candidate 
will be required to undertake approximately seven 
half-days per week on the island and the remain- 
der of his time in the Portsmouth Group of Hos- 
pitals. Residence in the Isle of Wight is a con- 
dition of the appointment. Canvassing will dis- 
qualify, but candidates may visit the hospitals by 
arrangement with the Group Secretary, Clatterford 
House, Carisbrooke, Newport, Isle of Wight, and 
the Group Secretary, St. Mary's Hospital, Milton. 
Portsmouth Applications (seven copies), stating 
age, qualifications, experience, and names and 
addresses of three referees, to the Area Secretary, 
Highcroft, Romsey Road, Winchester, by “a = 
( 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment of 
CONSULTANT RADIOLOGIST 


on the basis of whole-time or maximum part-time 
service. The successful candidate may be required 
to undertake postgraduate studies in other approved 
centres cither in this country or abroad, for which 
purpose a Fellowship will be available which will 
include travelling expenses, a subsistence allowance 
and a basic salary. Applications, giving the names 
of three referees, must be submitted on a special 
form to be obtained from the undersigned. The 
closing date will be June 30, 1957.—G. A. Phalp, 
Secretary, United Birmingham Queen 
Elizabeth Hospital, Bix (8091) 


UNITED LEEDS HOSPITALS AND 
LEEDS REGIONAL HOSPITAL BOARD 


JOINT APPOINTMENT OF CONSULTANT 
RADIOLOGIST 


Applications are invited for the appointment of 
a Consultant Radiologist for duties in the Leeds 
Teaching Hospital and in hospitals under the con- 
trol of the Leeds Regional Hospital Board. The 
appointment will be cither whole-time or part-time 
(maximum sessions), and candidates should state 
their preference. The successful candidate may be 
required to study radiology abroad for a period 
before taking up the appointment. Applications, 
giving age, nationality, qualifications, and full 
details of experience (with relevant dates), together 
with the names of three referees, should reach the 
undersigned by June 15, 1957. Canvassing any 
member of cither Board or of the Advisory 
Appointments Committee, whether directly or 
indirectly, will disqualify—J. Arnold Tunstail, 
Secretary to the Joint Advisory Appointments Com- 
mittee, The General In‘irmary, Leeds, 1, (8034) 


MANCHESTER REGIONAL HOSPITAL 
BOARD 


Whole-time, non-resident 
ASSISTANT RADIOLOGIST (S.H.M.O.) 
Burnicy and District Hospital Centre, mainly at 
the Victoria Hospital, Burnicy. but including 
duties at Burnicy General and Reedyford 
Memorial Hospitals. Good ecxperieme and 
higher qualifications required; appointee to live 
in or near Burniey Application forms from the 


Senior Ad M | Officer to the Board. 
Cheetwood Road, Manchester, 8, to be returned 
by June 10, 1957 (8169) 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS and SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 

Two whole-time Senior Registrars in Radiology 
required. One with initial tenure of appointmen: 
at the City General Hospital, Shefficld., and the 
Barnsicy Group of Hospitals. One with initial 
tenure of appointment at the Leicester Royai 
Infirmary. Candidates should hold a Diploma io 
Diagnostic Radiology. Appointment for one year 
in first instance and renewable thereafter annually 
The successful candidates will be transferred to the 
teaching hospitals for the second phase of tne 
appointment, in accordance with arrangemenis 
under the Reciprocal Training Scheme. Renewai 
of appointment and transfer to the teaching bos- 
pitals will be subject to satisfactory work and 
progress. Further details and form of application 
from the Senior Administrative Medical Officer 
Sheffield Regiona) Hospital Board. Old Fulwood 
Road. Shefficid. 10. Forms to be returned by 
June 13, 1957 (7506) 


UNITED BRISTOL HOSPITALS 
South-Westera Regional Hespital Boara 


REGISTRARS IN DIAGNOSTIC RADIOLOGY 

Applications are invited for a limited number 
of halftime Registrarships to the above Boards. 
These posts are intended as training posts and are 
open to candidates accepted for the University of 
Bristo! Course in Diagnostic Radiology (sce separate 
advertisement). Any further information concera- 
ing the Registrarships or Course may be obtained 
from the Director of Radiology, Bristol Royal 
Infirmary. Applications, stating age. qualifications 
and experience, and the names and addresses of 
two referees, should be forwarded by June 7, 1957, 
to the Director of Radiology, Bristol Royal 
Infirmary, Bristol, 2. (7719) 


UNITED BRISTOL HOSPITALS 
Goist appoiatmest with South-Western Regional 
Hospital Beard) 


REGISTRAR IN RADIOLOGY (Diegnostic) 

The successful candidete will be appointed to 
work in the first instance for one year in the 
United Bristol H without 
Part I D.M.R.D. will not be p= Appii- 
cations, giving the names of two referees, should 
be sent, not later than June 7. 1957, to Secretary, 
Royal Infirmary, Bristol, 2. (7720) 


RADIOTHERAPY 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENIOR REGISTRAR IN RADIOTHERAPY 
at the Royal Infirmary of Edinburgh and the 
Western General Hospital, Edinburgh. Apply, sivinw 
particularg of age, qualifications, and previous ¢x- 
perience, together with the names of three referees, 
to the Secretary, 1!, Drumsheugh Gardens, Edin- 
burgh, 3, by June 22. (8025) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD Scotiend 


REGISTRAR IN RA RADIOTHERAPY 
at the Royal Infirmary and the Western General 
Hospital, Edinburgh. Apply, giving particulars of 
age, qualifications and previous experience, to 
gether with the names of two referees, to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh, 
3, by June 22. (8026) 


RHEUMATOLOGY 
CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


Applications invited for post of 

HOUSE PHYSICIAN 
to Special Unit for research in juvenile rheumatism. 
vacant July 18. Post offers scope for those 
interested in research, paediatrics, rheumatology. 
or cardiology. Applications, stating age, quali- 
fications (with dates), with copics of two testi- 
monials, to Secretary. (8006) 
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SURGERY 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


General Surgery—Arbroath lLofirmary 


Applications are invited for the appointment of 
SURGEON (Consultant) 

at Arbroath Infirmary (105 beds, 38 for general 
surgery). The appointment will also involve duties 
at Stracathro Hospital, Brechin, in the unit under 
the charge of the whole-time surgeon there, and 
participation in clinical teaching at Dundee Royal 
Infirmary. The appointment will be on a whoic- 
time or maximum part-time basis in the option of 
the successful candidate. Forms of application and 
further particulars may be had from the Secretary 
to the . “ Bracknowe.” 430, Blackness Road, 
Dundee, with whom applications must be lodged 
not later than June 25, 1957. (7623) 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS and SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING 
SENIOR REGISTRARS 

Whole-time Senior Surgical Registrar required. 
Initial tenure at Derbyshire Royal Infirmary (133 
general surgical beds), Possession of a higher 
surgical qualification desirab! Apr for 
one year in first instance and renewable thereafter 
anoually. Incumbent will be transferred to the 
teaching hospitals for the second phase of the 
appointment in accordance with arrangements under 
the Reciprocal Training Scheme. Renewal of 
appointment and transfer to the teaching hospitals 
will be subject to satisfactory work and progress. 
Further details from the Senior Administrative 
Medical Officer, Sheffield Regional, Hospital Board, 
Old Fulwood Road, Sheffield, 10. Forms to be 
returned by June 17, 1957. (8007) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited from registered medical 
practitioners to undertake two weckly sessions in 
General Surgery at Minehead and West Somerset 
Hospital, Minchead. Previous experience in 
general surgery is essential. Payment will be at 
the rate of £183 15s. per annum per weekly 34- 
bour session. Applications, stating date of birth, 
qualifications, and experience, should be sent, to- 
gether with the names and addresses of two 
referees to the Secretary of the Regional Hospital 

. 27, Tyndalls Park Road, Bristol, 8. not 
later than June 15, 1957. (8154) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chorley and District Hospital (80 acute beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The main dutics are surgical, and the post is 
recognized for the F.R.C.S. Post vacant June 1. 
Applications, with names of two referees, to the 
Group Secretary, Royal Infirmary, Preston. (7510) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment, which is 
recognized by the Royal College of Surgeons for 
the Fellowship cxamination, will be tenable for 
a year. Salary £819 10s. a year, less a deduction 
of £150 a year for residential emoluments. Appli- 
cations, stating age, qualifications, and the names 
and addresses of two referees, should be made to 
the Group Secretary, “ Ash-Eton,”” Radnor Park 
West, Folkestone. (8100) 


BALLOCHMYLE HOSPITAL, Ayrshire 


SENIOR HOUSE OFFICER (Surgical) 
Vacant August 10. Offers wide experience general 


EAST RIDING GENERAL HOSPITAL, Driffield. 
Yorkshire (247 beds) 


SENIOR HOUSE OFFICER 

(Resident Surgical Officer) 
Vacant June. Good general surgical experience 
Recognized for F.R.C.S. Applications to Group 


Secretary, Westwood Hospital, Bevericy, 
(7912) 


EAST SURREY HOSPITAL 
Road, Redbif, Surrey 
SENIOR HOUSE OFFICER (Male) 


Mainly surgical. Post vacant immediately. 
Apply to the Hospital Secretary. (7953) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


SENIOR HOUSE OFFICER (Surgical) 


Recognized for F.R.CS. and DA Salary 
£819 10s. per annum, less £150 for residential 
emoluments. 


Applications, with copies of testi- 
monials, to Hospital Secretary. (8012) 
HIGHBURY HOSPITAL, Bolwell, Nottingham 
SENIOR HOUSE OFFICER, SURGICAL 
required. Duties to commence on June 24, 1957. 
Good opportunity for suitable candidate tw gain 
experience in operating, This post is an excellent 
one for candidate who wishes to sit for Final 
F.R.C.S. examination in the near future. Appli- 
cations, stating age, qualifications and expcrience, 
together with copies of testimonials, to be sent to 
the Secretary. (7120) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary (Suttoa) 


Applications are invited for the post of 
HOUSE SURGEON (Grade 8.H.0.) 
Recognized for F.R.G.S. National salary scale and 


surgery under Consultant supervision. 


RESIDENT SURGICAL REGISTRAR FRCS. Resident. a0 ~ accommodation 
required. Application forms from, and returnable available. Whitley terms, Apply Area Medical 
to. Secretary, Windsor Group H.M.C., Alma Road. Superintendent, Ballochmyle Hospital, Mauchline 
Windsor, by June 8. (7508) | (Tel. Catrine 281). (8050) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Leeds (A) Group. Resident at St. James's Hos- 
pital, Leeds (140 general surgical beds). One of 
two similar posts. Applications, stating age, quali- 
fications, and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary, 
Joint Registrars aes Park Parade, Harro- 
gate, by June 13, 1957 (8008) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR, SURGEON 
whole-time, North-West Durham Group of Hos- 
Ditals— Shotley General (533 beds). Single 
accc Post recognized a 
F.R.CS. Appolamnent commences September 
1957. Applications, with names and addresses oi 
three referees, to S.A.M.O., Regional Hospital 
Board, Benficld Road, Newcastle upon Tyne, 6, 
within 14 days. (8009) 


ST. ANTHONY'S HOSPITAL, Cheam, Soerrey 
Recognized for F.R.C.S. and pre-registration service 


SURGICAL REGISTRAR 
Vacant August. National salary. Apply to the 
Secretary. (8205) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 
HOUSE OFFICER 
in the Surgical Unit at Western District Hospital, 
Glasgow. The appointment will be for one year 
in the first instance. Applications, stating age, 
qualifications, experience, and present appointment 
and naming two referces, to be lodged with the 


Appointment will be for six months, 
terminable by one month's notice cither side. 
Vacant now. Applications to the Hospital Secre- 
tary, Hull Royal Infirmary. (7625) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 
VACANCY FOR RESIDENT SENIOR HOUSE 
OFFICER 


mainly genera) surgery, orthopaedics and 
and will include work in the Casualty 


Duties 
traumatic, 
Apply. with full particulars and 


Department. 
copies of two récent testimonials, to Group Secre- 


Secretary, 13, Woodside Glasgow. C.3. 
June 11. 1957. 3) | tary, St. Tydfl’s Hospital, Merthyr Tydfil. (8013) 
CHAPEL ALLERTON HOSPITAL, Leeds, 7 | MONTAGU HOSPITAL, Mexborough, and Annexe 


(229 beds) 
SENIOR HOUSE OFFICER (Surgical) 
National Health Service terms and con- 
Apply Medical Superintendent. (8121) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) 
HOUSE SURGEON (Pre-registration) or 

SENIOR HOUSE OFFICER (General Surgery) 

Vacant ay July. Post recognized for F.R.C.S. 
if held by Senior House Officer. Apply, stating 
full details, with yh - of two recent testimonials, 
to Secretary. (7911) 


(168 beds and 30 beds) 


LOCUM SENIOR HOUSE OFFICER (Surgery) 
Residential emoluments £150 per annum. Appli- 


cations to the omer Hospital Management 
Committee, Fern Bank.”” Doncaster Road, Rother- 
ham. (7486) 


MOSSLEY HILL HOSPITAL, Liverpool, 18 
SENIOR HOUSE OFFICER (Surgical) 


terms and conditions, Apply Medical Superinten- 
dent. (8122) 


L BOARD 


Applications are invited end for an appointment as 
whole-time 


REGISTRAR IN GENERAL SURGERY 
to fil a vacancy in the approved trainee establish- 
ment at the Bromicy group of hospitals. The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and q@ill be 
for one year in the first instance. Applications, 
giving particulars of age. qualifications and experi- 
= (with relevant dates), together with the names 
and addresses of two referees, to be sent to the 
Secretary, Registrars Committee, South-East Metro- 
— Regional Hospital Board, . Portland 
London,/W.1, not later than June 15, 
) 


THE GUEST HOSPITAL, Dudley (154 beds) 


REGISTRAR, GENERAL SURGERY 
Experience specialty essential. Higher qualifica- 
tion desirable. Resident. Candidates may visit 
hospital. Application forms from Group Secre- 
Hospital, Dudley, to be returned by 
une 13, 


1957. (8011) 


B.M.A. House, 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contaiis abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


BRITISH MEDICAL 


Tavistock Square, 


U.S.A. and Canada $13.50 


ASSOCIATION 


London, W.C.1 
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Surgery—conid. 
NEWTON ABBOT HOSPITAL 
(General section 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 
male or female, required June 8, 1957, Married 
quarters availabic Applications (quoting Ref 
F 364/38), stating qualifications, nationality, age. 
with copy testimonials, to be sent to the Group 
Secretary, Torquay District Hospital Management 
Commitice, Torbay Hospital, Torquay, 5. Devon 

(6922) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


General Hospital, Annexe, and 
E.N.T. Department (183 beds) 


SENIOR HOUSE OFFICER (Sergical) 

This appointment affords excellent experience to 
suitably qualified candidates. Post recognized 
under F.R.C.S. regulations Applications, with 
names of two referees, to Group Secretary. Sinder- 
land Road, Altrincham (7562) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited for the post of part-time 
OUT-PATIENT SURGICAL ASSISTANT 
(graded “Senior House Officer), two vacancies, 
each for three notional half-days per week. These 
appointments are designed for men or women who 
have already passed their Primary F.R.C.S.. and is 
ideally suited for those reading for the Final, as a 
large number of clinical cases are availabic ; they 
will be for a first period of 12 months as from a 
date to be arranged Applications, stating nation- 
ality, date of birth, permanent address, qualifica- 
tions (with dates), details and National Health Ser- 
vice grading: of previous and presemt appointments, 
together with the names and addresses of three 
referees, should reach Alan Powditch, House 
Governor, not later than Jung 10, 1957 a7 


SOUTH MANCHESTER H.M.C, 
Withington Hospital. Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
including casualty duties, vacant immediately. The 
post is recognized by the Royal College of Sur- 
geons for the final F.R.C.S. cxamination and 
possession of th: primary F.R.C.S. will be an 
advantage. The hospital is recognized by the 
Manchester University for the teaching of under- 
graduate students. Applications, with full details, 
to the Group Secretary, Withington Hospital, im- 
mediately (7777) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 
Tavaton and Somerset Hospital 
Applications are invited for 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Post vacant June 1, 1957. This is a post giving 
excellent experience in surgery, including opcrating 
work, according to qualifications and experience 
The post is recognized by the Royal Colieee of 
Surgeons as a qualifying appointment for the Final 
Fellowship Examination. Applications, stating age, 
nationality. and qualifications, together with the 
names of two referees. should be forwarded two the 
Group Secretary, Taunton and Somerset Hospital, 
Musgrove Park Branch, Taunton, Somerset. (7095) 


TINDAL GENERAL HOSPITAL, Aylesbury 


RESIDENT OFFICER 
(Senior House Officer, mate) 

Vacant August 12, 1957. Recognized for F.R.C.S. 
The Surgical Unit consists of 95 beds and wnder- 
take all general surecry for the arca The post 
offers excelient training in practical surgery, and is 
eminently suitable for an F.R.C.S. Final candi- 
Gate. Some operating experience desirable but not 
essential. Salary £519 10s. per anaum, less £150 
per annum board and lodging, ctc. A modern 
furnished bungalow is available if required. Apply. 
with two testimonials, to the Administrative Officer. 

(8188) 


WESTERN INFIRMARY OF GLASGOW 


SENIOR HOUSE OFFICER in Surgery 
(Non-resident) required for Professorial Unit. The 
sopointment will be for one year in the first in- 
stance, and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stating age. qualifications, and present 
appointment. and giving the names of three 
be submitted to the Secretary and 

of Management for 
10. Park Circus, Glasgow, 


WESTERN INFIRMARY OF GLASGOW 


SENIOR HOUSE OFFICER ia Surgery 
(Non-resident) required to take up duty on itp- 
tember 1, 1957. The appointment will be for one 
year im the first instance, and will be subjec\ to 
the National Health Service (Scotland) (Superannu- 
ation) Regulations. Applications, stating age, quali- 
fications, and present appointment, and giving the 
names of three referees. should be submitted to 
the Secretary and Treasurer, Board of Management 
for Glasgow Westera Hospitals, 10, Park Circus, 
Glasgow, C.3 (8143) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial 
Haverfordwest (163 beds) 

SENIOR HOUSE OFFICER (Surgical) 
(Recognized by the Royal College of Surgeons, 
and for pre-registration service) 
Applications are invited for the above post, 
which will become vacant on July 1, 1957. Salary 
and conditions of service as laid down by the 
Ministry of Health Applications, stating age, 
qualifications, experience, and nationality, with 
names and addresses of three referees, w the 
Group Secretary, West Wales Hospital Manaze- 
ment Committee, Glangwili, Carmarthen. (8014) 


BIRMINGHAM ACCIDENT HOSPITAL 
Row. Birmingham, 15 (215 beds and eight 
House Surgeons) 


HOUSE SURGEONS 
(resident). vacant June. Hospital largest traumatic 
unit in country and treats over 50,000 new patients 
each year. Recognized for purpose of casualty by 
R.C.S(Eng.). Teaching programme by consultant 
staff. Six-month appointment, some of which may 
be spent in 42-bedded Medical Research Council's 
Burns Unit. Apply. naming two referees, to 
Administrator by June 7, 1957 (7512) 


DOUGLAS, L0.M., NOBLE’S ISLE OF MAN 
HOSPITAL (160 beds) 


Applications are invited from registered medical 
practitioners with previous hospital experience, 
preferably at a teaching hospital, for the post of 

NIOR HOUSE SURGEON 

at this busy general hospital. The Senior of four 
House Officer posts. post becomes vacant 
mid-June, and is bie for candidate secking 
further clinical experience and opportunity for 
reading for higher qualifications. Recognized for 
F.R.C.S. N.H.S. salary and conditions of service. 
Applications, giving relevant particulars, and copies 
two recent testimonials, or names and addresses 
of two referees, should be forwarded to the Sec- 
retary, Nobie’s Isle of Man Hospital, 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


HOUSE SURGZON 
Appointment recognized for pre-registration 
training, fully registered candidates may apply 
Applications to Hospital Secretary. (7956) 


GENERAL HOSPITAL, Margate (132 beds) 


HOUSE SURGEON 
Approved pre-registration post. Salary at the 
rate of £467 10s: to £577 10s. per annum, accord- 
ing to experience, less £125 for residential emolu- 
ments. Applications, with copies of testimonials, 
to Hospital Secretary. (8015) 


GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited <4 from registered or 
registered practitioners for 
ment 

RESIDENT HOUSE SURGEON 
Post vacant June 20, 1957. Applications, stating 
age. qualifications and previous experience, with 
copies of recent testimonials (one 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 

HOUSE SURGEON (Pre- or Post-registration) 
requiged for six months. Application stating agc. 
experience, ectc., and enclosing copies of testi- 
monials, to be ‘semt to the Hospital Secretary 

(8120) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital Management Committee 
Applications are invited for the pre-registration 
post of 


HOUSE SURGEON 
Six months’ appointment. Post vacant now 
Salary at the rate of £467 10s. to £577 10s. per 
anoum. A deduction at the rate of £125 a year 
is made for board and lodging, and other services 
provided. Applications should be forwarded, as 
soon as possible, to the Administrative Officer at 
the hospital (5975) 


METROPOLITAN HOSPITAL, Kingsland Road, 
L E.8 (General, 146 beds) 


Applications are invited for the pre-registration 


posts of 
TWO HOUSE SURGEONS 

One vacant July 1, 1957, the other August 1, 1957. 
Applications from provisionally and fully registered 
candidates, stating age, nationality, qualifications 
and expcrience, with copies of three recent testi- 
monials, to the Hospital Secretary by June 14, 
1957. (8059) 


NELSON HOSPITAL, Kingston Read, Merton, 
S.W.20 


HOUSE SURGEON (Resident) 
Vacant now. Post recognized for F.R.C.S. 
Applications, stating age, qualifications, etc., with 
names and addresses two referees, should 
be sent to the Secretary at above address. (8017) 


NOTTINGHAM GENERAL HOSPITAL 

RESIDENT PRE-REGISTRATION OR 

REGISTERED HOUSE SURGEONS 
required, one May 26. others June. Applications, 
stating age, qualifications and nationality, together 
with copies of testimonials, to be sem to the 
Group Secretary. (7098) 


ST. ALFEGE’S HOSPITAL. Greenwich, 5.E.10 
(367 beds). Recognized for F.R.C.S. examination 
HOUSE SURGEON 
Vacant mid-June, 1957. Six months’ appoint- 
ment. National salary and conditions. Applica- 
tions and testimonials to Secretary, G. and D./ 
H.M.C., above hospital. (7644) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middiesex Hospital 


HOUSE SURGEON 
required. Duties include Plastic Surgery and 
Orthopaedic Surgery (58 Orthopaedic beds and 14 
Plastic Surgery beds). Large Out-Patient Clinics 
Applications to Group Secretary, West Middlesex 


Hospital, by June 11, (8137) 
TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE SURGEON (Two 
(male or female) Pre-registration posts, but 
registered practitioners invited to apply. The posts 
offer wide cxperience of general surecry with 
operative practice. Recognized for F.R.C.S. 
Both posts vacant June 19, 1957. The acute 
surgical unit consists of 95 beds. No casualty 
department. Please apply. with copies of two 
testimonials, to the Administrative Officer as soon 
as possible. (6833) 


sufficient from applicants for first 
should reach the undersigned as soon as pone 


J. C. Field. Secretary (7709) 
HULL “A” GROUP MANAGE- 
MENT COMMITTE 


Kingston General Hospital, Hull (419 beds) 


Applications are invited for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
Recognized for the F.R.C.S. examinations. (Pre- 
or post-registration.) Busy acute general surgical 
unit. Applications, with two recent testimonials, 
to the Hospital Secretary (8016) 


HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Western General F Hospital, Holl 


JUNTOR HOU SE OFFICER 
required in June Extensive surgical eaperience 
available under full-time < 


pital Secretary. 145) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON (third post) 
to St. Ann's General for a period 
months. Vacant i 
from Secretary. 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment, vacant now. This post is 
approved as a pre-registration post. 

ONE HOUSE SURGEON 
Salary £467 10s. to £577 10s. according to experi- 
ence, fess £125 per annum for board, lodging. etc. 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. 
Applications, giving details of age, nationality, 
qualifications and experience, together with the 
names of three persons for reference. to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire. (6024) 
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VICTORIA HOSPITAL, Romford, Essex (99 beds) 
RESIDENT HOUSE SURGEON (Male) 

required immediately. (Not pre-registration ap- 

poimment.) Applications should be forwarded to 


the Secretary, Romford Group H.M.C.. Oldchurch 
Hospital, Romford (6766) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male or Female) 
(Recognized for pre tion) 
The post became vacant on May 3, 1957. Salary 
will be £467 10s. to £577 10s. per annum, less a 
deduction of £125 for full residential emoluments. 
Applications should be sent to Henry L. Boot, 
Group Secretary, Warrington and District Hospital 


Management Committee. c/o General Hospital, 
Warrington, Lancs. (5624) 
WEST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


Dunfermline and West Fife Hospital, Reid Street, 
Dunfermline (General Surgery, 117) beds), have 
vacancies for 

HOUSE SURGEONS (Three) 
male or female, qualified or undertaking pre-regis- 
tration service. Resident. Salary and conditions of 
service in accordance with N.H.S. Whitley Council 
agreements. Apply immediately to the Surgcon-in- 
charge. (8163) 


WILLESBOROUGH HOSPITAL, aear Ashford. 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service. Salary £467 10s., £522 10s. or 
£577 10s. a year, according to experience, less 
£125 a year for residential emoluments. Applica- 
tions, stating qualifications, experience, and the 
names and addresses of two referees, 
made to the Group Secretary, “ 
nor Park West, Folkestone 


WORTHING GROUP HOSPITAL 
MENT COMMITTEE 


Hospital, Lyndhurst Road, Worthing 
(Acute General, 210 beds) 


The undermentioned post wili be vacant carly 


in July : 
HOUSE SURGEON 

Applications from either registered medical prac- 
titioners or pre-registration candidates, stating age. 
qualifications, experience, nationality and enclosing 
copies of two recent testimonials, to be forwarded 
to the Hospital Secretary immediately.—-A. V. 
Oakton, Group Secretary (7955) 


BARNET GENERAL HOSPITAL 
elihouse Lane, Barnet, Herts (461 beds) 


RESIDENT HOUSE SURGEON (General Surgery) 
Vacant June 13. Recognized for F.R.C.S. Pre- 
ference given to Pre-Registration candidate. Ap- 
plications, stating age. quaiifications, etc., and two 
copies testimonials, to Hospital Secretary (Pr.8150) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


MANAGE- 


Worthing 


Applications are invited for two 
SE SURGEON POSTS 
at the Royal United Hospital, vacant approximately 
July 31. Recognized for pre-registration purposes 
and under F.R.C.S. regulations. Applications, 
stating age, qualifications and experience, with 
three testimonials, to Group Secretary, Manor Hos- 
pital, Bath, by June 12, 1957. (Pr.8018) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required mid-July at St. Martin’s Hospital. Post 
recognized for pre-registration purposes. Applica- 


tions, stating age. qualifications and experience. 
with three testimonials, to Group Secretary, Manor 
Hospital, Bath (Pr.8191) 


BOURNEMOUTH AND EAST DORSE 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hoxpital, Sheliey Road, 
Bouracmouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

to the Senior Consultam Surgeon. The post, which 

is now vacant, is recognized for the F.R.C.S 

examination and for pre-registration purposes. 

Applications to the Hospital Secretary (Pr.7101) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


HOUSE SURGEON 

required for post vacant July 1! (pre-registration 

Post). Applications, stating age. qualifications 

two testimonials, to 
(Pr.7578) 


(with dates), with copies of 
Secretary. 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


HOUSE SURGEON 
required for post vacant July 17. (Pre-registration 


post.) Applications, stating age, qualifications 
(with dates), with copies of two testimonials, to 
Secretary. (Pr. 8019) 


XIE CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal ) 
Applications are invited ¢ for the post of 
HOUSE SURGEON (General) 
vacant July 24. 1957. This post is recognized for 
F.R.C.S. and pre-registration service. Applications, 
giving full details, together with the names and 


addresses of two referees, should be forwarded to 
the Hospital Secretary. (Pr.8107) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


Applications are invited for the pre-registration 
post of 


HOUSE SURGEON 
for general surgery and orthopacdics in this busy 
|, which is the principal sur- 
ae hospital in the Hastings Group. Recognized 
by Royal College of Surgeons. House Officer staff 
of four. Applications, stating age, nationality. 
qualifications, and experience. with copies of two 
recent testimonials, to the Administrator of the 
Hospital (Pr. 7958) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from Losdon 


Applications are invited for the undermentioned 
appointments : 

HOUSE SURGEON 

General, (First or second post.) 

June 13. 


To commence 


General, Gynaecology and Obstetrics. (First. or 
second post.) To commence June 13, 1957 
Pre-registration Posts. under F.R.C.S 

© Group Secretary, Hert- 

ford H.M.C., Hospital, Hertford, Herts. 
(Pr.7654) 


HEXHAM —> HOSPITAL (304 beds) 
(Northumberland) 


HOUSE SURGEONS (3) 
General Surgery and Orthopaedics. Pre-registration 
posts. Applications will be considered from final 
year students in anticipation of graduation and 
also from registered practitioners. Hospital recor- 
nized by Royal College of Surgeons. Large ortho- 
paedic unit providing excellent experience. Appli- 


cations, with names of two referees, to Group 
Secretary. General Hospital, Hexham, Northumber- 
land (Pr .8023) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfie:d Royal Infirmary (285 beds) 


HOUSE | SURGEON 
required, to commence duty immediately The 
Post is recognized as a pre-registration appointment 
and for the F.R.C.S. Salary in accordance with 
national scales. Applications, together with copics 
of three recent testimonials, to be addressed to 
the undersigned as soon as possible.—H. J. John- 
son, Secretary to the Management Committee, the 
Royal Infirmary, Huddersfield (Pr.8061) 


——FIUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
Vacant mid-June. Post recognized for pre-registra- 
tion purposes. Apply, with full particulars and 
names of two referees, to Secretary, County Hos- 
pital, Huntingdon. (Pr.7278) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


PRE-REGISTRATION HOUSE SURGEON 
‘male or female) required. General surgery 
Vacant June 21. Apply, giving age, qualifications, 
experience, and copies of two recent testimonials, 
to Hospital Secretary (Pr.7364) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL, Northants 


Applications are invited for the post of 
SURGEON (Pre-registration) 
vacant June 1, 1957. Post recognized for F R.C.S. 
Applications, stating age, experience and qualifi- 
cations, together with copies of three recent testi- 
moniais, to be sent to the Group Secretary, Roth- 
well Road, Kettering. (Pr .8060) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL, Worcestershire 


are invited for the pre-registration 
post 

HOUSE OFFICER (House Surgeon) 
at the above hospital. Post vacant now. Appili- 
cations, with the names of three referees, to the 
Hospital Secretary. (Pr.7927) 


KING EDWARD VII HOSPITAL, Windsor 
HOUSE SURGEON IN GENERAL SURGERY 
required, male or female, for post vacant July 13 
Recognized for F.R.C.S Pre-registration post 
Applications, stating age, qualifications (with dates), 
nationality, and copies of recent testimonials, to 
Secretary. (Pr.7516) 


MAIDENHEAD HOSPITAL. 


Ay viications invited for post of 
HOUSE SURGEON 
vacant June 30. Pre-registration post. Applica- 
tions, stating age, nationality, and qualifications, 
with names of three referees, to Secretary 
(Pr.7517) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 
Neweastle upon Tyne Hospital Management 
Committee 


The resident posis become vacant on 
uly 7 

HOUSE SURGEONS (TWO) (General Surgery) 
(recognized for F.R.C.S. Diploma). These posts 
are recognized for the purpose of pre-registration 
service. and applications will be accepted from 
students on the point of taking their qualifying 
examination. Applications, together with names 
and addresses of two referees, should be sent to 
the Secretary, Newcastle General Hospital. New- 
castie upon Tyne, 4. by June 8. 1957 (Pr.7641) 


NORTH HERTS HOSPITAL, Hitchin 


HOUSE § SURGEON 
Post vacant now. Recognized as pre- 
Applications to the Medical 
Hitchin, as soon 
(Pr 8020) 


required. 
registration post. 
Administrator, Lister Hospital, 
as possible. 


NORTH STAFFS ROYAL INFIRMARY 
Stoke-on-Trent (455 bed.) 


HOUSE OFFICER. | GENERAL SURGERY 
required. Pre-registration post. Hospital recog- 
nized for F.R.C.S. Detailed a. with copy 
testimonials, to Group Secretary, H.M.C.. Princes 
Road, Stoke-on-Trent. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL “GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 
Pre-registration post, vacant July 1, 1957. Recor- 
nized for the F.R.C.S—F. Hall, Deputy Group 
Secretary, 7. Nelson Gardens, Stoke, ——— 
(Pr.8127) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon aad East Cornwall Hospital. Freedom 
Fields, Plymouth 


HOUSE SURGEON 
Pre-registration post, vacant July 23. 1957. Recog- 
nized for the F.R.C.S.—F Hall. Deputy Group 
Secretary, 7, Nelson Gardens, Stoke, agar ay 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies July | and $, 1957. 
Recognized for the F.R.CS.—F. Hall. Deputy 
Group Secretary, 7, Nelson Gardens, Stoke, Ply- 
mouth. (Pr 8129) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


Queen Alexandra Hospital (87 sergical beds) 


HOUSE SURGEON (Pre-registration) 
Vacant end of June. Applications, stating age. 
experience and qualifications, together with the 
of two referees, should be forwarded as 


names 
soon as possible to E. H. Hurst, Saint Mary's 
Hospital. Milton Road, Portsmouth (Pr.7567) 


QUEEN VICTORIA HOSPITAL, East Grinstead 
RESIDENT HOUSE OFFI 
male or female, required on July 1, 1957, for 
general hospital. Appointment for six months in 
first instance. Recognized for pre-registration pur- 
poses and for F.R.C.S. examination. Applications, 
Stating age and experience, with three referees, to 
Hospital Secretary. (Pr 7847) 


IMPORTANT: All intending ants 
should read revised NOTICE at the 


the 
top of page 19 
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ROYAL INFIRMARY, Sundertand 


HOUSE ‘su RGEON 
required. Post, vacant end of Junc, is recognized 
for pre-registration experience. Apply, naming two 
referees, to the Hospital Secretary, Royal Infirmary, 
Sunderland. (Pr.8040) 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant carly July. 1957, Preference given to pre- 
registration candidates. Recognized for F.R.C.S 
Applications, with copies of recent testimonials, 
to be sent to the Hospital Secretary by June Ii, 
1957 (Pr. 8115) 


ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


HOUSE SURGEON 
required mid-July Post recognized for pre-regis- 
tration and F.R.CS Applications, stating usual 
particulars, and naming two referees, to the Ad- 
ministrative Officer, Royal Sussex County Hospital, 
Brighton, 7 (Pr.8162) 


SOUTHPORT |p INFIRMARY (189 beds) 
(Recognized pre-registration and F.R.C.S.) 


HOUSE SURGEON 
(General Surgery and Gynaecology) 
Post vacant July Apply with 2 copy testi- 
monials to Group Secretary, Southport and District 
H.M.C., Promenade Hespital, Southport. (Pr.8134) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital (South Middlesex 
Hospital Surgical Annexe) 


HOUSE SURGEON 
Pre-registration, required, Surgical Annexe of West 
Middlesex Hospital at South Middlesex Hospital 
(30 beds) Duties include some assistance on 
Infectious Diseases Unit. Post vacant from June 
10. Applications to Group Secretary, West Middie- 
sex Hospital, Isleworth, by June 11 (Pr.8062) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE SURGEON 
required for general surgical duties. Six months’ 
mt. suitable for pre-registration candi- 


ST. ALBANS CITY HOSPITAL, St. Albans, 
Herts (384 beds) 


HOUSE SURGEON (House Officer grade) 
required for one of the two general surgical teams 
(Post recognized for F.R.C.S.) Post vacant June 
19 and tenable for six months Preference given 
to candidates secking post under the Medical Act, 
1950. Applications to Secretary, Mid-Herts Group 
Hospital Management Commitice, Bicak House, 
Catherine Street, St. Albans (Pr.8181) 


ST. ANTHONY'S HOSPITAL. Cheam, Surrey 
Recognized for F.R.C.S. and pre-registration service 
TWO HOUSE SURGEONS 

Vacam June and August. National salary, Apply 
to the Secretary (Pr.8204) 


ST. RICHARD’S HOSPITAL (400 beds) 
Chichester 


Chichester Group Hospital Management Committee 


TWO HOUSE SURGEONS 
for general surgery (pre-registration) required for 
six months only in the first instance. Posts vacant 
now. Posts recognized for F.R.C.S. Applications, 
stating age. qualifications and experience, giving 
sames of two persons from whom references may 
be obtained, should be sent to the Surgcon Super- 
intendent (Pr.7928) 


SELLY OAK HOSPITAL, virmingham 29 
(Equipped beds, 955) 


Applications are invited for the following posts : 
3 HOUSE SURGEONS 

Available July 14, 1957 (2), August 1, 1957 (1) 
Recognized for F.R.C.S Recognized for pre- 
registration service. Apply to the Medical Super- 
imtendent, giving qualifications, age, and experience, 
and enclosing copies of three testimonials. Closing 
date June 14, 1957 (Pr.7959) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE SURGEON 
required. Pre-registration candidates cligible. Ap- 
plications, with copies of recent testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 


Street, Southampton (Pr. 7835) 
SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following pre- 
tegistration appointments which become vacant in 


July 
Preston Hospital (363 beds) 

1 SURGEON 
Tysemouth Victoria Jubilee Infimary (115 beds) 

1 HOUSE SURGEON 
Applications, with names of two referees, to 
Group Scecretary. Preston Hospital, North Shicids 
7960) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
(Recognized for pre-registration and F.R.C.S.) 


HOUSE SURGEON 
(General Surgery and Ophthatmology) 
Post vacant July Apply with 2 copy testi- 
Monials to Group Secretary, Southport and District 
H.M.C.. Promenade Hospital, Southport. (Pr.8133) 


dates. Applications, stating agc. qualifications and 
experience, with copies of up to three receni testi- 
monials, to Medica) Director of hospital immedi- 
ately. (Pr.7700A) 


SURBITON GENERAL HOSPITAL (72 beds) 
Kingston Group Heapital Management Committee 
Applications are invited for the following post, 


which is now vacant 
RESIDENT JUNIOR — OFFICER 
(Surgical 


The post is recognized oy Pre-registration pur- 
poses. Duties include casualty, out-patients. Post 
provides interesting experience in surgery and 
medicine under visiting Consultant Salary and 
conditions of service in accordance with national 
scales Applications, stating agc¢, qualifications, 
nationality, with copies of two testimonials, to the 
Administrative Officer, Surbiton General Hospital, 
Ewell Road, Surbiton, Surrey (Pr.7569) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 
Applications are invited for 
HOUSE OFFICER (General Surgery) 

Post vacant now. Recognized for pre-registration 
candidates and F.R.C.S. Applications, stating age, 
nationality, and qualifications, together with the 
names of two referees, should be forwarded to the 
Group Secretary, Musgrove Park Hospital, Taunton, 
Sometset (Pr.7149) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 
Applications are invited for the appointment of 
HOUSE CER (Surgical) 


at the above-named hospital. The appointment, 
which becomes vacant about the middle of June. 
is recognized for pre-registration service under the 
Medical Act, 1950 Applications, stating full 
details and giving two names for reference. should 
be addressed to the Hospital Sccretary. (Pr.7519) 


TEES SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Onaesby Hospital 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgery) 


at the above-named hospital The appointment, 
which is recognized for pre-registration service 
under the Medical Act, 1950, will become vacant 
on June 23, 1957. Applications, stating full details 
and giving two names for reference, to be addressed 
to the Hospital Secretary (Pr. 7469) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tlbery and Riverside General Hospital 


ROTATING INTERNSHIP 

Applications are invited for two posts of Rotat- 
ing Internships, commencing with House Surgeon 
posts at the above Hospital, followed by House 
Physician posts in the Group The Hospital, 
within easy reach of London, has an active Con- 
sultant Out-Patient and Casualty Department and 
a surgical unit of 74 beds, where exceptional op- 
portunities exist for wide experience in acute sur- 
gery and gynaccology. The posts. which are recog- 
nized under the Medical Act for Pre-registration 
purposes, are also recognized bv the Roya! Collicec 
of Surgeons and become vacant in the middie of 
July. 1957. Applications. together with copics of 
recent ——, should be forwarded to the 
undersigned —G Whyte. Group Secretary. 
Thurrock Hospital, Essex. (Pr.7962) 


THE ROYAL 
Aa Associated Ho.pital of the 


PRE-REGISTRATION HOUSE OFFICERS 

Vacancies in Surgery occur on July 4, July 15, 
July 21, July 23. Apply, giving age and qualifi- 
cations, with copies of two testimonials, to the 
Hospital Secretary. (Pr.7961) 


UPTON HOSPITAL, Slough, Bucks 


HOUSE SURGEON 


required. Pre-registration post, one of two 
Application, with names of two referees, to Sec- 
retary. (Pr.7520) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE SURGEON 
Vacant immediately. Pre-registration. Appplica 
tions, with three recent testimonials, to Group 
Secretary, West Bromwich and District H.M.C.. 
Edward Street, West Bromwich. (Pr.8042) 


WEST HERTS HOSPITAL 
Hemel Hempstead. Herts 


HOUSE SURGEON (pre-registration) 
required. Applications, giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr.9955) 


oad, London, W.6 


HOUSE SURGEON (General and Orthopacdic) 
required June 30. Pre-registratiom candidates coa- 
sidered. Age, qualifications, experience, copies two 
recent testimonials, to Secretary by June 8. (Pr.8065) 


WEST LONDON HOSPITAL 
Hammersmith R 


THORACIC SURGERY 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


A vacancy occurs August 1, 1957, for 


at the hospital's Country Branch near Letchworth. 
There are 207 beds, mainly surgical, and candidates 
should be experienced in Thoracic Surgery. 
Appointment for six months, with prospect of 
renewal. Applications, stating date of birth, quali- 
fications (with dates), and previous appoinunents 
held, with copies of three testimonials, 

reach the undersigned not later than June 17.-- 
Thomas Brown. House Governor, London Chest 
Hospital, E.2 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of 
NON-RESIDENT SURGICAL OFFICER 
(Post graded as Senior House Officer or Registrar, 
according to qualifications and experience), for six 
months from August 1, 1957. with cligibility for 
re-appointment Candidates must have held a 
resident hospital appointment. Applications, stating 
age, qualifications (with dates), nationality. and 
appointments hbeid, together with copics of testi- 
monials, by June 8 1957. to Kenneth A. F. Miles, 
House Governor (7674) 


FAZAKERLEY GROUP OF aes 
MANAGEMENT COMMITTE 


Aintree Honpital, Liverpool, 9 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 


Applications are invited from registered medical 
practitioners. The hospital is for the treatment of 
pulmonary and non-pulmonary tuberculosis, and 
is a main centre for thoracic surgery and has an 
orthopacdic department. Salary will be in accord- 
ance with terms and conditions of service for hos- 
pital medical staff. Applications, endorsed “ Resi- 
dent Senior House Officer.” to be submitted 
immediately to the Physician Superiniendent. (8108) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited for position of 

SENIOR HOUSE OFFICER 
in Thoracic Surgery Departmem. Salary £819 10s. 
per annum. £150 per annum charged for accom- 
modation. Written applications, giving full per- 
sonal particulars, details of experience, and two 
mames and addsesses for reference. to W. Bowring, 
Group Secretary, Pinderficlds General Hospital, 
Wakefield. (8138) 


June 1, 1957 


BRIBISH MEDICAL JOURNAL 


Thoracic 
BROMPTON HOSPIIAL, S.W.3 


Applications invited for the post of 
RESIDENT HOUSE PHYSICIAN 
wo vacancies) 
One vacancy for six months from August 1, 1957 
Duties include work in out-paticnt department and 
wards. One sacancy for nine months from August 
1, 1957. The first three months at Brompton Hos- 
pital Sanatorium, Frimicy, and the following six 
months at the hospital! in London covering work in 
out-patient department and wards. Salary at the 
tate of £525 per annum. Applications, stating age. 
qualifications (with dates), nationality, and appoint- 
ments heid. together with copies of testimonials, by 
June 8, 1957, to Kenneth A. F. Miles, House 
Governor. (7675) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 


PUBLIC HEALTH 


BILSTON BOROUGH COUNCIL 
STAFFORDSHIRE COUNTY COUNCIL 
Applications are invited for the separate part- 

time appoin:ments of 
— AL OFFICER OF HEALTH 
the of Bilston, 


Borough and 
ASSISTANT COUNTY MEDICAL ee 
SCHOOL MEDICAL OFFICER 
The edna together will constitute whole 
time, the allocations being six half-days and five 
half-days respectively. The proportionate salary 
for each appointment is calculated in accordance 
with the latest agreed scale. and increments will 
be given for previous service in the same capacity, 
the ranges being: Bilston B.C., £1,003 12s. 8d. by 
£30 () to £1,123 12s. 8d. County Council, 
£596 11s. 10d. by £28 8s. 2d. (3) by £31 Ss. (5) to 
£838 ts. 4d. A car will be an advantage. and an 
appropriate allowance will be paid. The posts 
are superannuable. and the successful candidate 
must pass a medical examination and produce his 
birch certificate. Applicants must be fully qualified 
medical practitioners with experience in public 
health duties, and must hold the Diploma of Public 
Health or its cquivalent. The candidate appointed 
will be expected to reside in Bilston as regards 
the County Council duties. act ander the direction 
of the County Medical Officer of Health, and wil) 
be required to perform such duties as may from 
time to time be prescribed. As regards the duties 
of Medical Officer of Health. he will be subject to 
the Sanitary Officers (Outside London) Regulations, 
1935 and 1951. and to the sole control and direc- 
tion of the Borough Council. The County Council 
appointment will be subject to three calendar 
months’ notice in writing on either side. Forms 
of application may be obtained from the County 
Medical Officer. County Buildings, Stafford. and 
should be returned to him not later than by first 
post on June 17, 1957—A. M. Williams, Town 
Clerk, Bilston. T. H. Evans, Clerk of the County 
Council, (8080) 


OF LUTON 


DEPUTY MEDICAL ¢ OFFICER OF HEALTH 
AND DEPUTY See SCHOOL MEDICAL 
R 


Applications for this appointment are invited 
from registered medical practitioners who hold a 
D ploma in Public Health. Salary scale £1,465 by 
£55 (4) and £50 (1) to £1,735. Commencing salary 
within the scale will be commensurate with experi- 
ence and qualifications. Car allowance payabiec. 
Duties wil! include work fn connection with school 
health services, hospital treatment of infectious 
discases, and Part III personal health services. 
Full particulars and conditions of appointment 
obtainable from the Medical Officer of Health, 
Public Health Department. 63 /69. Guildford Street, 
Luton. to whom app'ications should be delivered 
by Junc 25, 1957.—A. Harvey, Town Clerk, 
Town Hall, Luton (8208) 


COUNTY OF BERWICK 


MEDICAL OFFICER OF HEALTH 

Applications are invited for the appointment of 
Medical Officer of Health for the County of 
Berwick. Applicants must be duly qualified medical 
practitioners and the Diploma in Public 
Health, or equivalent qualification. The salary is 
£1,740 by £55 to £1,960 per annum, with placing 
on scale according to experience. A car allowance 
is granted. Copics of “ Duties and Conditions of 
Appointment” may had from the County 
Clerk, County Buildings, Duns, Berwickshire, with 
whom applications should be lodecd, along with 


CITY OF OXFORD 
Health Depariment 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 
Applications invited from registered medical 
practitioners for the above post. Duties mainly 
in connection with Child Welfare and School 
Health Services, but there will be opportunity for 
experience in all branches of Public Heaith work. 
There is close contact with the United Oxford 
Hospitals, and Assistant Medical Officers of Heaith 
may be requested to undertake duties in the 
Infectious Discases and Paediatrics Departments. 
Salary scale £1.050 to £1,475. Commencing salary 
according to previous experience. Car allowance. 


COUNTY OF LINCOLN—PARTS OF LINDSEY 


ASSISTANT COUNTY MEDICAL OFFICER 

AND MEDICAL OFFICER OF HEALTH 
for the Gainsborough Urban and G 

and Isle of Axholme Rural Districts 

Applications are invited from registered medical 
Practitioners with experience in public health work 
and holding a Diploma in Public Health, Sanitary 
Science or State Medicine, for the above whole- 
time mixed appointment. The salary, which is in 
accordance with recommendations of the Medica! 
Whitley Council Cc C as ad d the 
County Council, will commence at £1,683 14s. 11d. 
per anoum, and will rise by three annual increments 
of £58 15s., one of £61 17s. 6d., four of £34 7s. 6d 
to a maximum of £2,059 7s. Sd., and the officer 
d will be placed on the appropriate sicp 


Permanent pensionable post. Medical ¢ i 
Application forms and conditions of service from 
the Medical Officer of Health. Health Department, 
Greyfriars, Paradise Street, Oxford, to be returned 
by June 22, 1957.—Harry Plowman, Town Clerk, 
Town Hall, Oxford. (7929) 


COUNTY BOROUGH OF DERBY 
Public Health Department 
SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH 

Applications are invited from registered medical 
Practitioners for the above appointment. Prefer- 
ence will be given to those possessing the Diploma 
in Public Health. The candidate appointed will 
be responsible to the Medical Officer of Health 
for the Council's Immunization Schemes and such 
other duties as may be prescribed from time to 
time. The post is superannuable, and the success- 
ful candidate will be required to undergo a medical 
examination. Sa'ary £1,210 by £50 (4) by £55 (3) 
to £1,575 per annum. The appointment will be 
determinable by two month's notice on either side. 
Applications, stating age, qualifications and experi- 
ence, and accompanied by copies of three recent 
testimonials, to be sent, within 14 days of the 
appearance of this advertisement, to the Medical 
er of Health, the Council House, Derby.— 

G H. Emlyn Jones, Town Clerk. (8079) 


COUNTY sOROUGH OF MIDDLESBROUGH 


MEDICAL OFFICER OF HEALTH 
FOR MATERNAL AND CHILD WELFARE 
Applications are invited from registered medical 
practitioners, preferably with special experience in 
obstetrics and ante-natal care or in child health, 
for duty in the Corporation's ante-natal and child 
welfare clinics. Whitley Council conditions of ser- 
vice and salary £1,050 to £1,475. Superannuation. 
Applications, with names of three referees, to the 
Medical Officer of Health, 26, Southfield Road, 
Middlesbrough, by June 21, 1957.—E. C. Parr, 
Town Clerk. (8054) 


COUNTY BOROUGH OF READING 
THE D.P.H. ASSISTED TRAINING SCHEME 
APPOINTMENT OF ASSISTANT M.O.H. 

AND S.M.O. 


Applications are invited from registered medical 
practitioners for the post of Assistant Medical 
of Health and Schoo! Medical Officer 

(male). Salary scale £1.050 per annum to £1,475 
per annum Starting point on an appropriate 
step on the scale according to experience. In the 
event of the successful applicant not possessing 
the D.P.H. it will be a condition of appointment 
that he obtains this qualification at the carliest 
possible opportunity. For this purpose the Council 
are prepared to grant him leave of absence for a 
period of approximately nine months to enable him 
to undertake whole-time study at a recognized 
school. Salary during leave of absence will be 
three-quarters of the minimum salary of the above- 
mentioned scale, and in consideration thereof the 
person appointed will be required to enter into an 
agreement to remain in the service of the Council 
for a period of not less than three years after 
obtaining the D.P.H. Further particulars can be 
obtained from the Medical Officer of Health, Bristol 
and West House, 173-4, Friar Street, Reading, to 
whom application forms shoud be returned not later 
than June 22, 1957.—G. F. Darlow, Town oe 
(8130) 


FIFE COUNTY COUNCIL 
ASSISTANT COUNTY Mr MEDICAL OFFICERS 


Applications invited gy registered medical 
practitioners for above appointments in Mid-Fife 
Area Candidates preferred with experience in 
School Medical and Maternity and Child Welfare 
duties and possessing a Diploma in Public Health 
and/or a Diploma in Child Health. Salary scale 
£1,050 by £50 to £1,200 by £55 wo £1.475, with 
placing according to experience. Applications, 
Stating age, whether married or single, qualifica- 
tions, and full details of training and experience, 
together with the names of three referees, to be 
submitted to the County Medical Officer, County 
Buildings, Cupar, Fife, not later than 15 days from 
the appearance of this advertisement. No 


eight copies cach of three recent not 
later than June 29, 1957. (7768) 


ca ng. Ma County 
County Buildings, Cupar. 


of the scale having regard to his experience. The 
appointment will be subject to the Local Govern- 
ment Superannuation Acts, 1937 and 19¢*. Forms 
of application and further particulars obtainabie 
from the Clerk of the County Council, County 

es, Lincoin, to whom completed applications 
must be returned not later than June 7, 1957.— 
W. E. Lane, Clerk of the Lindsey County Council. 
Lincoin (7693) 


UPON HULL CORPORATION 
ALTH DEPARTMENT 


KINGSTON 
HE 


Applications are invited from registered medica 
Practitioners, peed holding the D.P.H., for 
the appointment of 

ASSISTANT MEDICAL OFFICER 
for duties in the Maternity and Child Welfare, 
School Health and other Local Health Authority's 
Services. The salary scale is £1,050 per annum, 
rising by annual increments of £50 to £1,200 per 
annum, and by £55 to £1,475 per annum. 
Essential user cat allowance payable. Forms of 
application and schedules of conditions may be 
obtained from the Medical Officer of Health, 
Guildhall, Kingston upon Hull, to whom the com- 
pleted application forms should be returned not 
later than June 11, 1957. (7571) 


LONDON COUNTY | COUNCIL 


Applications are invited J from registered medical 
practitioners for appointment as 
ASSISTANT PRINCIPAL MEDICAL OFFICERS 
in the Public Health Department. Inclusive salary 
£1,530 by £50 to £1,680 by £55 to £1,790. No 
emoluments. The principal duties attaching to 
the two positions to be filled are, respectively 
(1) concerned with inspectorial work in connection 
with the aged and infirm and homeless families ; 
recuperative holidays; residential nurseries and 
children’s homes, and (2) concerned with work in 
connection with (a) the duties of the Council 
under the Mental Deficiency Acts, and (b) ascer- 
tainment of E.S.N. children. Application forms 
from Medical Officer of Health (PH /D.1/981}), the 
County Hall, Westminster Bridge, S.E.1, return- 
able by June 24, 1957. (8078) 


MONMOUTHSHIRE COUNTY COUNCIL 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


The Council invite applications from duly quali- 
fied medical practitioners for the above-named ap- 
pointment. Experience in refraction work and pos- 
session of the D.P.H. or similar qualifications 
would be an advantage. The duties will mainly 
be the medical inspection and treatment of School 
Children and Infant Welfare Work. The salary 
will be at the rate of £1,050 per annum, rising by 
annual increments of £50 to £1.200 and then by 
£55 to a maximum of £1,475. The successful can- 
didate will be required to act under the direction 
of the County Medical Officer, to devote his/her 
whole time to the work of the County Council, 
and to reside in such place as the County Council 
may determine. The post will be subject to the 
provision of the Local Government Superannuation 
Acts and Regulations, and to a satisfactory medi- 
cal examination. A scheduie of duties to be per- 
formed, together with conditions of appointment 
and a form of application can be obtained from 
the County Medical Officer, to whom applicat‘ons, 
accompanied by copies of not more than three 
testimonials are to be sent by June 8, 1957.-- 
Vernon Lawrence, Clerk of the Coupil, County 
Hall, Newport. Mon 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health's Depariment 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Mate) 

Applications are invited from ree'stered medical 
practitioners for the above permancnt appointment 
Preference will be xiven w those holding the 
D.P.H. or D.C.H. and with previous experience. 
Conditions of service and salary (£1.050 to £1,475) 
will be in accordance with the Whitley Council. 
The successful candidate will be required to pro- 
vide a motor car in the performance of duties, for 
which Whitley Council scale allowances are pay- 
able. . Further particulars, including details of 
area and duties, and application forms, may bc 
obtained from the County Medical Officer of 
Health, Shire Hall, Warwick. Closing date for 
acplications is June 22, 1957.—L. Edgar Stephens 

lerk of the Council, Shire Hall, Warwick. (7913) 


BRITISH MEDICAL JOURNAL 


June 1, 1957 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 


ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICERS AND 
SCHOOL MEDICAL OFFICERS 
Applications are invited from registered medica! 
Practitione s for whole-time supcrannuable posts 
Salary £1,050 by £50 to £1,200 by £55 to £1,475 
per annum. Car allowance. Particulars and forms 
of application are obtainable from Dr. J. B. S 
Morgan, County Medical Officer, St. Mary's Gate, 


REPUBLIC OF IRELAND 
CORPORATION OF LIMERICK 


TEMPORARY REGIONAL RADIOLOGIST 
REQUIRED 

Applications are invited for the post of Tempo- 
rary Whole-time Regional Radiologist for the 
months of July and August, 1957. Remuneration 
will be at the rate of £2,113 17s. 6d. per annum, 
with travelling expenses at the rate approved by 
the Department of Health. Application forms and 
conditions of appointment may be obtained from 
the City Manager, City Home and Hospital, 
Latest date for receiving com- 


Derby. to whom they should be returned by June Limerick (Ireland). 
10, 1957 (7868) pleted application forms is June 8, 1957. (8209) 
GOVERNMENTAL OVERSEA (Vacant) 


TREASURY MEDICAL SERVICE 


Applications are invited from medical practi- 
tioners, practising in the districs detailed below, 
for appointment, in a part-time and mainly 
advisory capacity, as 

LOCAL TREASURY MEDICAL OFFICER 
for each of the places or groups of places shown. 
The town shown in brackets after the place-names 
indicates the Head Post Office Area in which the 
place. or group of places, is situated. Successful 
applicants will be required to examine and report 
en the condition of ceriain Government Officers, 
teachers. candidates for appointment, ctc., who 
may be referred to them from time to time; and 
to attend when summoned t© an cmergency casc 
of accident or sudden iliness occurring in a Govern- 
ment office in the neighbourhood. Fees for this 
work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical 
Association Intending applicants should write, 
within 14 days, to: Treasury Medical Adviser. 
Treasury Chambers, Whitehall, S.W.1, for a form 
on which application may be made. Applicants 
should be not more than 60 years of age 
places for which applications are invited are as 


follows 
England and Wales 
Borth. Bow Street and Talybont (Aberystwyth). 
Seahouses and Chathill (Alnwick). 
Steyning (Brighton) 
Woodlands, Adwick le Street, 
Barmburah (Doncaster) 
Norton in the Moors, Milton, Endon, Abbey, 
Hulton and Stockton Brook (Stoke-on-Trent). 
Ventnor (Ventnor, Isle of Wight). 
Crownhill (Plymouth). 
Bingicy (Bradford) 


Northern Ireland 
Rathfriland (Newry) 


Carcroft and 


SERVICES 
THE MEDICAL SERVICE OF THE 
ROYAL NAVY 


VACANCTES FOR MEDICAL OFFICERS 

Candidates are invited for Short Service Com- 
missions of three years, on termination of which a 
grawity of £600 (tax free) is Ample 
opportunity is granted for transfer to Permanent 
Commissions on completion of one year's total 
service. Officers so transferred are paid instead a 
aram of £1,500 (taxable). All entrants are required 
to be British subjects, whose parents are British 


subjects, medically qualified, physically fit, and to 
pass an interview. Full particulars from: The 
Admiralty Medical Department, Queen Anne's 


Mansions, St. James's Park, London, S.W.1. 


INDUSTRIAL APPOINTMENTS 


(Vacant) 

Attention ts drawn to the B.M.A. scale of re- 
@uneration for Industrial Medical Officers, which 
is available on request from the Secretary. 
NORTH-WESTERN GAS BOARD 
MEDICAL OFFICER 
Applications are invited for the above pension- 
able appointment The successful candidate will 
be based at Manchester and will work under the 
direction of the Chief Medical Officer. The com- 
mencing salary will be £1,500 per annum. Further 
details may be obtained on request. Detailed 
applications. giving the names of two referees. 
should reach the Secretary, N.W.G.B.. 60, Whit- 
worth Street, Manchester, 1, within 21 days. (8176) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant: Tunbridge Wells, in the County 


of Ken Applications, which should be received 
not later than June 8. 1957, should be sem to 
Chisel oof Factorics, 19. St. James's 

(8052) 


AN EXCELLENT OPENING IS PRESENT FOR 
the establishment of a private pathology practice 


in Dubbo, N.S.W., Australia. a large town with 
a base (i.c.. not “cottage ™) hospital and all 
amenities Part-time work at the hospital is 


subsidized by the State at £A.750 per annum. The 
practitioners of the town consider that additional 
income, from private practice, would be in the 
region of £A.4,000 per annum initially The 
pathologist, who should possess the Diploma in 
Pathology, would be required to pay his own fare 
to Australia, but be would be assured of — 
urther 


practice premises and residence For 
information contact Dr. F. W. Ross, Hareficid 
Hospital, Middlesex 


ASSISTANT REQUIRED IN EXPANDING 


general practice in suburb of Toronto. Good 
general and obstetric experience an assct.—Box 
1642, B.M.J. 


ASSISTANT WANTED FOR BUSY GENERAL 
PRACTICE, suburb of Toronto. Excellent oppor- 
tunity for young doctor wishing to cmigrate 
quickly.——-Write Box 1508, B.M.J. 


AUSTRALIA 
FEDERAL SECRETARIAT PTY. LTD. 
(B. A. Cusack) 
Medical Agents, 303, Collins Street, 
Melbourne, Victoria 


Specialists im arranging the sale of Medical 
Practices and Partnerships, and the introduction 
of Assistants and Locum Tenentes. We can 
arrange in special cases principals who will sponsor 
doctors. 


COUNTRY PRACTICE, MANITOBA, CANADA. 
Available soon Excellent opportunity.—Reply 
Box 1558, B.M.J. 


LOCUM REQUIRED FOR GENERAL PRACTICE 
(mainty European patients) including well-equipped 
nursing home staffed by English nursing sisters in 
. Nigeria. Possible permanency with partner- 
ship. Period of locum is for 5/6 months. Salary 
£120 per month. Car and expenses, first-<lass 
return passage provided. Duties to commence end 
August. Candidates should be at least of Registrar 
standing (surgical), and preferably with obstetric 
~_— For full details apply by airmail to 
. Kenneth M. Wood, Private Mail Bag 2124, 
Lagos, Nigeria. 
S. AFRICA. E. LONDON. ASSISTANT 
required. Salary £100 per month all found. Many 
other overseas openings availabie.—Percival Turner 
Medical Agency, 25. Maiden Lane. W.C.2. 


S. RHODESIA. ASSISTANT WITH VIEW TO 
partnership required in one of larger cities. Salary 
£1,500 to £1,800 per annum. Full details from 
Medical Practices Advisory Bureau, B.M.A. House. 
Tavistock Square, W.C.1 


COLOMBO, CEYLON.—-APPLICATIONS ARE 
invited from duly qualified medical practitioners 
for appointment as F Officer 
to the Colombo Medical Scheme recently formed 
by banks and business houses for the benefit of 
their European personne! and familics. Candidates 
should have considerable experience in general 
practice, including obstetrics and preferably also 
im emergency surgery Initial contract for three 
with first-class return passage provided for 


years, 
appointee and family. House, car and super- 
annuation provided. Initial salary Rs.3,500 per 


(£3,150 per annum), with prospects of 
Write in first instance to Box 1630, 


month 
improvement. 
BMJ 


CABLE SHIP'S MO. URGENTLY REQUIRED. 
Three to four months’ tour, London-Honolulu-San 
Francisco-London Salary £82 per month.—Sub- 
marine Cables Limited, Telcon Works, Christ- 
church Way. Greenwich, S.E.10 


MEDICAL OFFICER REQUIRED FOR ANT- 
ARCTIC WHALING EXPEDITION Icaving U.K. 
October, returning mid-May, 1958. Age preferably 
over 30 and must have surgical experience. Salary 
£120 per month, all found Applications, giving 
details of age. qualifications and experience. with 
copies of three recent testimonials and names of 
three referees, to be sent to Chr. Saivesen & Co., 
29, Bernard Street, Leith. 


MEDICAL OFFICERS REQUIRED BY FALK. 
LAND ISLANDS DEPENDENCIES SURVEY 
for tour of 18 of 30 months’ service in Antarctic 
bases. Unique opportunity for research on polar 
physiology. Suitable candidates will be given 
research training at the Division of Human 
Physiology, National Institute for Medical Research, 
London. To leave U.K. in October, 1957. Salary 
£625 a year. Free passages, quarters, messing, 
and canteen stores. Liberal leave on full salary. 
Candidates must possess qualifications registrable 
in the United Kingdom. Write to the Crown 
Agents, 4, Millbank, London. S.W.1. State age, 
name in block letters, full qualifications and experi- 
ence, and quote M3 /44020 , (8177) 


MEDICAL OFFICER REQUIRED AUGUST/ 
SEPTEMBER by Mining Company in Sierra Leone. 
Interesting and constructive ficld work. Abppli- 
cants should have wide gencral medical experience 
and ability to do emergency surgcry. D.T.M. and 
H. an advantage. Commencing salary according 
to ege and experience but not less than £2,000 per 
annum, plus 5% bonus plus, for married man. £10 
per month marriage allowance and £5 per month 
for cach child under 18. Salary reviewed annually. 
Retirement under contributory pension scheme at 
age 55. Tours of duty approximately 15 months, 
followed by liberal leave on full salary in U.K 
Return passage paid. free furnished quarters. Life 
assurance and dependants’ income schemes. Write, 
giving full particulars, stating age, married of 
single, to Sierra Leone Development Co.. Ltd., 
Dept. MO.!, City-Gate House, Finsbury Square, 
E.C.2. (2066) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin. (7130) 


MEDICAL MISSIONARY SOCIETY, U.C.C. 

Six R.C. doctors required, Mission Hospitals, 
Uganda and Nigeria. Standard salary and condi- 
tions, including transport, modern house, etc. Ap- 
ply. Hon. Secretary, Medical Missionary Society, 
University College Cork, Eire (7814) 


ALBERTA. CANADA. MEDICAL OFFICERS 
with D.P.H. are required for positions in Health 
Units in the Province of Alberta. Starting salary 
determined by previous experience at not less than 
$7,200 per annum. Application forms and further 
information may be obtained from the Director 
of Local Health Services, Department of Pubiic 
Health. Ad ation Building, Edmonton. (7866) 


AUSTRALIA—UNIVERSITY OF QUEENSLAND 


invited from graduates in Medi- 


are 

cine for the 
GAGGIN RESEARCH FELLOWSHIP 

tenable for three years. The object of the Fellow- 
ship is to further cancer research and treatment. 
The Fellow will pursue advanced studies in cancer 
overseas during the first two years of his tenure 
of the Fellowship. and during the third year will 
continue such studics in a laboratory or hospital in 
Queensiand, The emoluments will be at 
the rate of £1,200 sterling in England and £A1.500 
elsewhere. Applications, giving persona! details and 
particulars of qualifications and experience, should 
be forwarded to the Registrar. University of 
Queensiand. Brisbane, Queensiand, Australia, not 
later than July 15, 1957. (8124) 


NEWPORT Rhode Istana, 


INTERNSHIPS AND RESIDENCIES 
For appointment January |, 1958, 225-bed volun- 
tary general hospital. U.S. Department of State's 

Exchange-Visitor Programme No. P.-645. 

ONE YEAR INTERNSHIP 
Approved by American Medical Association (pre- 
requisite for specialty residency) Internship 
rotates trainee through supervised § services in 
medicine, surgery, obstetrics, pacdiatrics, anacs- 
thesia, pathology and radiology Remuneration 
$100 per month (approximately £35 16s. 8d.) plus 
full maintenance, two weeks’ paid vacation. Travel 
allowance. For interns who are married, the 
stipend is $150 per month and separate living 
quarters are provided 
ONE YEAR PATHOLOGIC ANATOMY 
RESIDENCY 

Approved by American Board of Pathology and 
American Medical Association. Programme includes 
service at co-operating nearby 200-bed hospital. 
Remuneration $150 per month plus full mainten- 
ance, two wecks’ paid vacation. Travel allowance. 
For residents who are married, the stipend is $200 
per month and separate living quarters are provided. 
All applicants must be proficient in the use of 
English. The educational programme of this hos- 
pital is conducted by Alex. M. Burgess, M D., 
A.C.P.. Director of Medical Education. 
Write airmail to William K. Turner, Director, for 
descriptive pamphict. app ication blank and per- 
sonal advice re travel, immigration wee 

( 
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Oversea (Vacant)—contd. 


INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE, South Australia 


MEDICAL RESEARCH FELLOW 


in January, 1958, there will be a vacancy for 
a Medical Research Fellow at this Institute. The 
Fellowship is for five years in the first instance, 
but is renewable, and the holder, who should be 
a medical graduate, is to undertake research on a 
whole-time basis. Adequate laboratory facilities 
and technical assistance are available. The Institute 
is a large clinical laboratory associated with a 


teaching hospital and includes Divisions of 
Bacteriology. Biochemistry, Clinical Pathology, 
Surgical Pathology and Virology. The salary is 


£A.2.426 to £A.3.176 by increments of £125 and 
£150. A first-class passage for the appointee and 
his family will be provided. Enquiries and appli- 
cations (closing July 31), which must specify the 
nature of the research proposed and name at least 
two referees, should be addressed to the Director, 


c/o P.O. Box 14, Rundle Street, Adelaide, South 
Australia. (6596) 
NEWFOUNDLAND. FOUR PSYCHIATRIC 


MEDICAL OFFICERS required for St. John’s Hos- 
pital. Salary scale $6,000 to $8,000, depending 
upon experience and qualifications. Details from 
Medical Practices Ad Bureau, B.M.A., 
Tavistock Square, W.C.1. (Agents.) 


UNIVERSITY OF WESTERN AUSTRALIA 


The Senate of the University of Western Aus- 
traiia has recently established a Faculty of Medi- 
cine and applications are invited for the follow- 
ing appointments : 

(1) SENIOR ASSISTANT TO THE PROFESSOR 
OF MEDICINE 


The applicamt should hold a Senior Medical quali- 
fication. give evidence of ability to carry out 
original research work, and must have had con- 
siderable ciinical and teaching experience in 
General Medicine. Salary range: £A.2,.600 to 
£A.2,800 per annum. 

(2) SENIOR ASSISTANT TO THE PROFESSOR 

OF SURGERY 


The applicant should hold a Senior Surgical quali- 


fication, give evidence of ability to carry out 
Original research work and must have had con- 
siderable clinical and teaching experience in 

neral Surgery. Salary range: £A.2,600 to 


£A.2,800 per annum. 

SENIOR ASSISTANT TO THE P2O0FESSOR 
OF OBSTETRICS AND GYNAECOLOGY 
The applicant should hold the M.R.C.O.G. in 
addition to his basic medical qualification, give 
evidence of ability to carry out original research 
work, and must have had considerable clinical and 
teaching experience in Obstetrics and Gynaccology. 
Salary range: £A.2,600 to £A.2,800 per annum. 
SENIOR LECTURESHIP IN MICRO- 
BIOLOGY 
Where the applicant is a graduate in Science, his 
major subject should have been Microbiology, and 
be must have had some postgraduate experience 
in research and/or teaching. Where the applicant 
is a graduate in medicine, he must have had con- 
siderable laboratory experience, while teaching 
and/or research experience would be an advan- 
tage. Salary range: (Science Graduates) £A.1,850 
to £A.2.150 per annum; (Medical Graduates) 

£A.2,050 to £A.2.350 per annum. 
() SENIOR LECTURESHIP IN 
BIOCHEMISTRY 


Salary range: £A.1.850 to £A.2,150 per annum. 
(6) SENIOR LECTURESHIPS (TWO) IN 
ANATOMY 
Salary ranee: £A.1.850 to £A.2,150 per annum. 
(7) SENIOR LECTURESHIP IN PATHOLOGY 
The applicant must have had considerable labora- 
tory experience, while teaching and/or research 
experience would be an advantage. Salary range : 
(Medical Graduates) £A.2,050 to £A.2,350 per 

annum. 
(8) JUNIOR ASSISTANT—DEPARTMENT OF 
SURGERY 


Salary range: £A.1,850 to £A.2,350 per annum. 
LECTURER—DEPARTMENT OF 
PATHOLOGY 


Salary range : £A.1,250 to £A.1;750 per annum. 
(10) LECTURER IN BIOCHEMISTRY 
Salary range: £A.1,250 to £A.1,750 per annum. 


In addition to the salaries quoted, there is a 
cost-of-living allowance (at present £36 per 
annum), and the commencing salary will be de- 


termined on the basis of the qualifications and 
experience of the appointees. Further informa- 
tion, inclading particu'ars of travelling allowances 
and ef available housing assistance, may 
tained from the Secretary, Association of Uni- 
versities of the British Commonwealth, %, Gordon 
Square. London. W.C.1. The closing date for the 
London 


(8125) 


receipt of applications, in Australia and 
is July 31, 


1957. 


PALMERSTON NORTH HOSPITAL BOARD 
Palmerston North, New Zealand 


RADIOLOGIST 

Applications are invited from registered medical 
Practitioners for the position of full-time Radio- 
logist in charge of the X-ray Diagnostic Depart- 
ment at the Pal on North H 1, New Zea- 
la Applicants must have had practical experi- 
ence in Diagnostic Radiology and should hold a 
higher qualification in this specialty in order to 
qualify either as a Senior or as a Junior Specialist 
under the Hospital Employment (Medical Officers) 
Regulations, 1957. alary: Senior Specialist. 
£N.Z.2,040 to £N.Z.2,340 per annum: Junior 
Specialist, £N.Z.1,640 to £N.Z.1,940 per annum 
Conditi ° are obtainable from the 
Offices of the N.Z. Government, 415, Strand, Lon- 
don, W.C.2. Applications, giving full particulars 
as to age, qualifications and experience, and accom- 
panied by recent testimonials and advice as to the 
earliest date on which appointment could be taken 
up, to be addressed to the Secretary, Palmerston 
North Hospital Board, P.O. Box, 607, Palmerston 


North. New Zealand. Applications will be re- 
ceived until noon on Monday, July 1, 1957.—R. S. 
Wilson. Secretary (7805) 


ST. VINCENT’S HOSPITAL 
Sydney, Australia 


DEPUTY DIRECTOR 
of Department of Anaesthetics 

Applications are invited from medical practitioners 
for the full-time position of Deputy Director of 
Department of Anaesthetics (non-resident). Appli- 
cants must hold a diploma in anaesthetics. The 
position is permanent, subject to the completion of 
a satisfactory probationary period. Salary will be 
in accordance with the qualifications of the appli- 
cant selected, but in any case will be not less than 
at the rate of £A.3,000 per annum. Applications, 
closing on July 19, 1957, and addressed to Mother 
Rectress at the Hospital, should state age. quailifi- 
cations and experience. and be accompanied by 
testimonials (7741) 


TIMARU PUBLIC HOSPITAL, South Canterbury, 
New Zealand 


EAR, NOSE AND THROAT SURGEON 

Applications, addressed to the undersigned, are 
invited for the above post, which is a part-time 
appointment. Salary is governed by the Hospital 
Employment Regulations, and would vary, accord- 
ing to qualifications and experience, between £480 
and £765 (N.Z. currency) per annum. The 
appointee would establish himself in private prac- 
tice without financial obligation. First-class private 
hospital! facilities are available in the town. Further 
particulars obtainable from the Medical Superin- 
tendent. Applicants to state age, married or singic, 
qualifications and experience. and to enclose not 
more than three copies only = recent testimonials. 


—H. G. Naylor, Secretary. the South Canterbury 
Hospital Board, P.O. Box 88, Timaru, New 
Zealand (7628) 
OVERSEA (Wanted) 

WANTED. IRTUNITY IN PRACTICE 
private firm, Rhodesias, Kenya, or South Africa 
British, 38. married, ten years’ ¢ nce.— 
Box 828. B.M.J. 


OPPORTUNITY IN HOSPITAL OR PRIVATE 
FIRM. Surgical Specialist. Swiss, 42. married. 
experience, partly tropical.—Box 1657, 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 
EMPIRE RHEUMATISM COUNCIL 


Applications are invited for a 
TRAVE G 


in 1958, tenable for up to one year. to prosecute 
research on some aspect of the Rheumatic Diseases. 
Medical or scientific qualifications are required. 
Salary according to qualifications and experience. 
but not less than £1,000 per annum (for lesser 
period than ome year, pro rata). Applications, 
stating age, qualifications and experience, s 

be sent in triplicate, with the names of two referees. 
not later than August 31. 1957. to the A/General 
Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock Square, W.C.1 (7744) 


THE UNIVERSITY OF MANCHESTER 


BENGER RESEARCH FELLOWSHIP IN 
PHARMACOLOGY 

Applications are invited for the above Fellow- 
ship. of the value of not more than £600 per 
annum. tenable for one year, with possible exten- 
sion of one further year. The Fellowship is for 
the encouragement of original research in pharma- 
cology, and is open to graduates in Medicine or 
Science (including Pharmacy), and to other suit- 
ably qualified candidates. Applications should be 
sent not later than July 1, 1957, to the Registrar. 
the University, Manchester, 13, from whom copies 
of the regulations and forms of application may 
be obtained. (6527) 


MENTAL HEALTH RESEARCH FUND 
FELLOWSHIPS 


Applications are invited for Mental Health 
Research Fund Fellowships from suitably qualified 
persons wishing to pursue full-time research work 
bearing on problems of mental health whether in 
clinical psychiatry or im one of its supporting 
sciences. Both Junior and Senior Fellowships are 
offered, in the salary ranges £700 to £1,200 and 
{1.200 to £2,000. plus superannuation The 
appointments will be for up to three years in the 
first instance. Application forms, which must 
returned before October 1, 1957, may be obtained, 
together with further information. from the Secre- 
tary, Research Commitice, Mental Health Research 
Fund, 39, Queen Anne Strect, London, W.1 (Tel. 
WELbeck 1272). (7629) 


ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE, Hunter Street, London, W.C.1 
Applications are invited from registered medical 
Practitioners (men or women) for the appointment, 
from August 1, 1957, or as soon after as 
possible. of 
LECTURER IN CLINICAL PATHOLOGY 
and HONORARY ASSISTANT PATHOLOGIST 


include teaching and hospital diagnostic 
routine. Previous experience in Clinical Pathology 
essential. Salary £1,000 by £100 to £1,300 per 
annum (at present under review), with super- 
annuation benefits and family allowances. Appli- 
cations (six copies), stating age, qualifications and 
experience, with the names of two referees, to be 
sent, not later than June 22, to the Secretary at 
the above address, from whom further particulars 
may be obtained. 


UNIVERSITY COLLEGE, _— 
(Gower Street, W.C 


FULL-TIME RESEARCH ASSISTANT 
(man or woman) 

required in the Department of Anatomy (Professor 
J. Z. Young) for work mainly on the central ner- 
vous system Duties to commence as soon as 
possible. Preference to candid with H 
Degree in medical sciences or biology ; knowledge 
of German desirable. Salary £600 per annum 
(under review), with family allowances. Applica- 
tions, to be received by June 10, 1957, should be 
sent to the Secretary, from whom further particu- 
lars may be obtained. (8123) 


UNIVERSITY OF CAMBRIDGE 


RESEARCH ASSISTANT 

A research assistant is required at the Cambridge 
Psychological Laboratory to give assistance in 
research on the effects of certain pharmacological 
agents on mammalian behaviour. Appointment for 
one year in the first instance. Stipend within the 
range of £650-£750 per annum, depending on quali- 
fications and experience. Preference given to 
recent graduates in pharmacology, physiology or 
experimental psychology. Applications should be 
sent as soon as possible to Professor O. L. Zane- 
will, Psychological Laboratory, Downing Place. 
Cambridge, from whom further particulars may 
be obtained. (8210) 

UNIVERSITY OF CAMBRIDGE 
PINSENT-DARWIN STUDENTSHIP 

Applications are invited for the Pinsent-Darwin 
Studentship in mental pathology, the annual value 
of which is £500. The normal tenure is three 
years. The student must cngage in original 
research into any problem having a bearing on 
mental disorder or defect. With the approval of 
the Managers, he may carry on other work con- 


currently Intending applicants should write, 
before July 1, to the Secretary, Pinsent-Darwin 
Studentship, Psychological Laboratory, Cambridge, 


stating their age and qualifications and the general 
mature of the research that they wish to ———. 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24- 


hour service. Send specimen of 
urine and fee. Haematology, Biochemistry, Flame 
Photometry. -Welbeck Biological Laboratories, 26, 
Park Cresceat, Portland Place, W.1. MUS 5386-7. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


at. 

COURT OF EXAMINERS 
Notice is hereby given that the Council, on July 11, 
1957, will elect one Member of the Court of Exam- 
iners. The Examiner retiring in rotation is Mr. R_S. 
Handicy. O.B.E.. who is applying for re-election. 
This vacancy will be considered concurrently with 
the two vacancies advertised recently.—Kennedy 
Cassels, Secretary, Lincoin’s Inn Ficids, London, 
w.c.2. (8069) 
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PRIVATE BARGAINS 


For Sale, Couch, Instrument and Drug Cabinets. 
safe, chairs, furniture, outside surgery standard 
lamp. MIL 3735.—Box 1629, B.MJ. 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON, Everyone taking our sew 
correspondence course has nothing but praise. We 
help you with the clinical examination, too. Write 
for details: J. Arnold, 189, Regent Street, W.1. 


ANAESTHETIC COURSE 

A two weeks’ course of lectures, clinical con- 
ferences and wioriais for postgraduates preparing 
for higher diplomas in anacsthetics will be held 
from june 17 to 28, 1957. Fees: Lectures and 
demonsirations, £15 15s.; Tutorials, £10 10s. 
Further details, together with application forms, 
may be obtained from Mr F. Davis, Secre- 
tary, Faculty of Anacsthetists, Royal College of 
Surecoas of England, Lincoin’s Ina Ficids, London, 
W.C.2. Tel.: HOLborn 3474 (8111) 


A SHORT INTENSIVE COURSE IN INDUS- 
TRIAL MEDICINE FOR GENERAL PRACTI- 
TIONERS will be held at the London School of 
Hygiene and Tropical Medicine (University of 
London) from Monday to Saturday, September 23 
to 28. 1957. inclusive Numbers will be strictly 
limited Fees and allowances are provided for 
National Health Service practitioners on certain 
condiiions Other practitioners may attend on 
payment of a fee of 5 guineas. Applications 
should be sent to the Registrar, London School of 
Hygiene and Tropical Medicine, Keppel Street 
(Gower Steet), London, W.C.1 (from whom 
further particulars may be obtained). Early appii- 
cation is strongly advised. No applications will 
be considered after July 1, 1957 (8032) 


BRISTOL MEDICAL POSTGRADUATE 
DEPARTMENT OF THE UNIVERSITY OF 
BRISTOL 


RADIODIAGNOSIS 

A two-year course of preparation for the 
D.M.R.D. of the Conjoint Board will commence 
in Cetober, 1957 Instruction is given at the 
United Bristol Hospitals and at the other hospitals 
in the Bristol Clinical Area. The course is half- 
time, so as to be integrated with half-time Regis- 
trarships, a restricted sumber of which are avail- 
able for candidates accepted for the course. If 
any candidate accepted for the course fails two 
obtain one of these half-time Registrarships he is 
given facilities to work in the departments con- 
cerned but receives no remuneration The fee for 
the course is 50 guincas. Applications, stating aac. 
qualifications and experience, and the names and 
addresses of two referees, should be forwarded by 
June 7. 1957, to the Director of Radiology, Bristo! 
Royal Infirmary. Bristol, 2 (7721) 


DENTAL AND MEDICAL SOCTETY FOR THE 
STUDY HYPNOSIS 


The above —y— | will pee two Study Groups 

on the “ Theory and Practice of Hypnosis ” during 
jt and July this year. An intensive Week-end 
Study Group will be held on July 6 and 7, 1957 
in London. The full course will begin on June 3 
This course. which runs for cight consecutive Mon- 
day and Wednesday evenings, includes individual 
coaching in the technique of hypnosis and specialist 
lectures in various branches of medicine. A _ fee 
will be charged and details may be obtained from 
Mr. Dawson Watts, 22, Gordon Road, Ealing, 
London, W.5 (6733) 


POSTGRADUATE STUDY.—Diploma in Anacy- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma in Radiology . 
Diploma in Laryngology; Diploma in Child 
Health; F.RCS.Ed. and all Surgical Examina- 
tioms. MR.C.P.Lond. and all Medical Examina- 
tions, M.D. Thesis of all Universities ; Courses for 
all qualifying examinations. Compiete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19. Welbeck St.. London, W.1. 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
1956 P.Lond.. 231; F.R.C.S.Eng. Primary, 
190: F RLCS.Eng.. Final, 293: : 

D ; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond.. M._R.C.P_Edin.. F.R.C.S.Edin., 
DPPH. FFA. DPM Assistance with M.D. 
Thesis. Prospectus, fist of tutors, etc.. on applica- 
tion to G. BE. Oates, M.R.C.P(Lond.). Uni- 
versity Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1. “Phone HOLborn 6313. 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery : June 11, July 8 August 12. Medicine 
and Pathology, June 17, July 15. August 19 Mid- 
wifery: June 18, July 16, August 20. Master of 
Midwifery May and November Dipioma in 
Industrial Hea.th July and December For 
regulations, apply Registrar, Apothecaries’ Hall, 
Biack Friars’ Lane, London, E.C.4, 


THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A course for the Dip!oma in Psychological Medi- 
cine will commence in October, 1957, if sufficient 
entrics are received. Instruction will be part-time 
and will occupy one and a half days a weck during 
cight academic terms (two and a half years). Fur- 
ther particulars may be obtained from the Secre- 
tary, School of Medicine, Thoresby Place, Leeds. 
2, to whom application for admission to the course 
should be sent as soon as possible Oso) 


THE UNIVERSITY OF SHEFFIELD 


Courses of instruction for the Diplomas (of the 
English Conjoint Board) in Medical Diagnostic 
Radiology (D.M.R.D.) and Therapeutic Radiology 
(D.M.R.T.) will commence in October, 1957. The 
courses will cover a period of two years of whole- 
time study, and the fee for cach course is £60 
Applications to attend should be sent to the Dean 
of the Faculty of Medicine, The University, 
Sheffield, 10 (6897) 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY, St. Mary's Hospital Medical 


School, Londoa, W.2 


The fourth Almroth Wright Lecture will be given 
by Dr. R. M. Fry, Public Health Laboratory. 
Cambridge, in the Lecture Theatre of the above 
Institute at S p.m. on Tuesday, June 4: “ The 
Spread of Inafecti in Hospitals and Institutions.” 
The lecture is open to all members of the medical 
profession and to all students in medical schools 
without fee. 


UNIVERSITY OF LONDON 


A lecture entitied “The Syndrome of 
Hypoventitation : its Causes, Complications 

Treatment,” will be delivered by Dr. André 
nand (Bellevue Hospital, New York) at 5 p.m. on 
June 12 at the Westminster Medical School (Meyer- 
stein Lecture Theatre), Horseferry Road, S.W.1. 
Admission free, without ticket.—James Henderson, 
Academic Registrar. (8053) 


Readers frequently desire to refer to 
advertisements concerning appliances pre- 
parations. etc.. which have appeared in 
cartier issues of the Journal. 

The Advertisement Director can supply 
particulars at any time. 

Ia dealing with written inquiries, especi- 
ally from overseds. correspondents are, 
wherever possible. put in direct contact 
with the advertisers in whose products they 
are interested 


Write: Advertisement Director, 
British Medical Journal. 
BM.A House, 
Tavistock Square, 
London, W.C.1. 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 
AVAILABLE 


S.R.N. requires post Nurse-Receptionist. Short- 
hand and typing. Experienced.—Box i627, B.M_J. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Doctor requires working 
keeper, South Essex. Daily heip. Please state 
Previous experience and wages required.—Reply 
Box 1458, BMJ. 

Naerse Receptionist for holiday duty 
for doctor's surgery in Westminster. June 17 to 
July 6.—Box 1521, B.M.J. 

AVAILABLE 

Young lady, well educated, nursing and office 
experience, secks position as doctor's or dentist's 
Receptionist in London area.—Box 1663. B.M_J. 


Applicants requiring testimonials, theses, copica 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, 
(Victoria 0141), who are specialists. 

“ Hand-picked doctors’ Secretaries, including 
S.R.N.—Wigmore Agency for Medical Secretaries, 
67, Wigmore Street, W.1. HUNter 9951 /2/3. 

Typewriting and Duplicating. Fir.t-class work. 
Electric typewriters. Modecrate.—Sybii Rang, 21, 
Heath Street, N.W.2. HAM 5329/0504, 


CONSULTING ROOMS, ETC. 


AVAILABLE 
Consulting Rooms and Suites with or withow 
Residential accommodation.—Agents, Ley Clark 
and Partners, Limited, 5, Wimpole Steet. W.1. 
Langham 1095 
For Rooms and Houses in Harley 
Street, etc., apply C. E. Bedford & Co., Lid. 10, 
Wigmore Street, W.1. Langham 3927. 
WANTED 
Harley Street. afurnished Surgery, etc., required 
for medically qualified dental surgeon ialized 
practice, (No gas cases.)—Box 1658. 
B.MJ. 


HOUSES AND PROPERTY 


The bility of opening up a practice is NOT 
é by the appearance of an advertisement 
under this heading. 


Are you looking for a large, but sot too large, 
house nearly 100 years old adapted to be run with 
the aid of a daily domestic? The rooms are 
spacious, the layout unusual, and sot above 
criticism. The rates are comparatively low. if 
you like this sort of a house, which also has an 
attractive garden, stands high and has extensive 
views, we think it may be the place for you. 
Within casy reach of Liverpool City. Further 
information from Box 1615, B.MJ 

pington, Kent. At low reserve to ensure sale. 
2, Beaumont Road, between Orpington and Pets 
Wood Well situated and only 35 mins. town. 
Detached Residence, modernised and now in first- 
rate order. 3 rec., cloaks, kitchen, 5/6 beds, bath, 
garage. fine gardens. For sale by auction on 
June 26, 1957 (aniess sold previously).—Auctioneets: 
R. W. Inniss & Co., F.A.L.P.A., 247, High Street. 
Orpington, Kent. Teleph : Orpi 21076 
G tines). 

Owner going abroad wishes to seli furnished or 
unfurnished 3-4 bedroomed house at Hartley, Kent. 
Two acres beautiful secluded grounds, two garages, 
large workshop, all brick built, greenhouse, etc. 
Price, unfurnished, £5.950. Owner in residence. 


Early vacant possession if required. ‘Phone Long- 
field 2185, of write Box 1659, B.M_J. 

Sui for Retirement, G 
overlooking Dysynni River (fishing). Excep- 
tionally attractive four- house. Good 


garage. Garden, with fruit trees. Sea one mile 
Aberdovey golf course 6 miles. Climate mild. 
£4,300. View by appointment only.—Carew, Taly- 
garreg, Towyn. Merioneth. Tel. Towyn 427. 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVAILABLE 
NEAR SEA. DETACHED HOUSE ‘(FUR- 
NISHED), five bedrooms.—Advertiser, 49. Wash 

Lane, Clacton-on-Sea. 
WANTED 


LADY MEDICAL STUDENT (CLINICAL) SEEKS 
family accommodation near Westminster. Willing 
baby-sit.—Box 1628. B.MJ 


CRUISES AND TOURS 


TRAMP AND REGULAR CARGO SHIP 
VOYAGES. Write for list of cruises to Spain, 
Mediterrancan. cic. Early passages availabiec 
U.S.A. and Canada.—A. Bowerman Lid., 28, Ely 


Place, London, E.C.1. Tel.: Holborn 1887. 
HOTELS 
AR ARMS HOTEL, LIFTON, DEVON. 


UNDELL 
Trout and Salmon Fishing on river Tamar, free to 
Hotel guests. 


CENTRAL WALES.—ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation, per- 
sonal attention and excellent cuisine. Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis. shooting, riding. Pony trekking. In- 
teresting brochure on application 
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